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E. M. MacEwen 
President, Association of American Medical Colleges, Dean, College 
of Medicine, State University of Iowa, Iowa City, Iowa 

The President of this Association has two specific duties. The Constitution 
states that he shall preside at all meetings. Tradition has decreed an address to 
this assembly. A review of the presidential addresses published in the JouRNAL 
during the past fifteen years indicates that it is becoming equally traditional that — 
the subject chosen shall be the achievements and objectives of our Association. 

The history of medicine in our country reveals that at no period has medical 
education been entirely satisfactory. This factor has been one of our greatest 
assets. Critical self analysis and constructive criticism are excellent antidotes 
for stagnation. We owe much to small groups of dissatisfied medical educators 
whose vision has been largely responsible for the present enviable position of 
American medicine. The first of these groups, meeting in Philadelphia almost a 
century ago, with representatives from medical societies, organized the American 
Medical Association. Their objectives included, “Cultivation and advancing of 
medical knowledge, elevating the standards of medical education, etc.” Although 
this new organization devoted much of its efforts to these pledges, little was 
accomplished, largely due to the lack of legal enforcing authority, and the inter- 
sectional unrest that culminated in the war between the states. 

The next significant movement was the organization of the Association of 
American Medical Colleges in 1876 by the representatives from 22 medical 
schools. For several years, the Association did little more than emulate Rip Van 
Winkle. Fortunately, after a somnolent decade, it was reorganized and at its 
first annual meeting in 1891" the first real standards for medical schools were 
adopted and required for membership in the Association. The American Medical 
Association at its annual meeting in 1892, “heartily endorsed our efforts and 
adopted a resolution”—that is still effective—“demanding of the medical schools 
—‘The adoption and observance of a standard requirement which shall in no 
respect fall below the minimum standards of the College Association.” These 
excellent efforts were largely offset by the lack of competent enforcing authority 
and the ease with which charters for new schools could be obtained. (Between 
1810-1910, 457 medical schools were chartered; 160 were still in existence in 
1905). Most of these schools had standards below those set by this Association 
and adopted by the American Medical Association. 

This deplorable condition was responsible for the organization in 1904 within 
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the American Medical Association of the Council on Medical Education. A 
prominent medical educator was primarily responsible for this step. Fortunately, 
this new group was provided ample funds to make a careful survey of medical 
schools. A few of us are old enough to remember the furor that this report caused 
in medical schools—the cries of persecution from the school receiving a low grade. 
In fact, they originated a slogan, recently popularized by certain powers in our 
Nation’s Capitol—‘‘Medical Trust.” The reaction to this storm was the survey 
by the Carnegie Foundation for the Advancement of Education. Its report was 
published in 1910. The effect of this report made possible the adoption of adequate 
educational standards by the Council on Medical Education and by this Associa- 
tion. The organization of the Federation of State Medical Boards about 1912, 
and the adoption by this board of our standards made enforcement possible. 

American medicine has a right to look with pride on its achievements during 
the past quarter of a century. This Association has a right to be proud of its part 
in this enviable record. Within a generation American medicine has moved 
from a very mediocre position to one of world recognition. This was attained 
because of the ability of our product—competent doctors of medicine. The 
stimulus responsible for much of this improvement in medical education can be 
traced to the formal papers and informal discussions at our annual sessions and 
those of the Congress on Medical Education. Primarily, however, by an individ- 
ual selling of an idea. 

A review of the addresses delivered by presidents in the past fifteen years 
will impress one with the number of constructive suggestions that fell by the 
wayside. A review of the reports of our annual executive sessions gives one a sim- 
ilar impression. One wonders why so many failed to fall on fallowed ground. 
Throughout most of these papers, and in many of the reports there is a common 
plea,—closer co-operation on the part of the three formal national groups con- 
cerned with the training of physicians, this Association, the Council on Medical 
Education and the Federation of State Medical Boards. 

I trust you will bear with me if I pick from our records one case to illustrate 
my point. 

In 1928, Dr. Rypins, then vice president of the Federation of State Medical 
Boards, appeared before our executive session, delegated by his group to report 
to us on certain significant decisions made by the Federation. I regret that time 
will not permit the reading of the full report. The following quotations will 
illustrate its tenor. ; 

“Some of us in the boards have felt for some time—the boards were not 
functioning properly—they were going over into the territories of other Associa- 
tions, such as this one. Recently the boards have discovered that they can occupy 
a new sphere of influence, namely that which is concerned primarily with the 
prohibition of the practice of medicine on the part of people who are not qualified 
to practice medicine and—to enforce the laws against the unlicensed practice 
of medicine.” 

“What we desire is to delegate all authority in educational matters to this 


2. Rypins, Harold—Minutes 39th meeting, 1928. 
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Association, to pass on the classification of medical schools, on matters relating 
to curriculum and to all matters pertaining to the preliminary education of medi- 
cal practitioners.” 

This was the gauntlet tossed to us 16 years ago by the only organization 
concerned with the practice of medicine that is backed by legal authority to en- 
force its regulations. Dr. Walter L. Niles, president of this Association at that 
time, emphasized the significance of this challenge and urged cooperation among 
the three agencies. Darrach, in 1930, again pled for more cooperative effort 
on the part of these three formal groups. After outlining what he considered to 
be the primary functions of each group, suggested the creation of “A joint com- 
mittee whose function was to correlate the individual activities of the three 
bodies.” A similar appeal was made by Wyckoff in 1936, by Oppenheimer in 
1940 and by Poynter in 1941. Finally, in 1942 largely through the efforts of 
Dr. L. R. Chandler, two-thirds of the suggestions made by Darrach in 1930 were 
realized through the formation of a Liaison Committee consisting of three mem- _ 
bers from the Council on Medical Education and three members appointed by 
our Executive Council. 

I consider this to be one of the most promising steps taken by this Association. 
It is proving to be a real asset to both groups. The two secretaries make joint 
surveys and present a joint report, coordinated action by both groups is now 
possible on these reports and on other activities. There is almost daily exchanges 
of information between the two offices. We have not been able to take full ad- 
vantage of the opportunities afforded us because of certain limits placed on the 
activities of our executive secretary. He should be given the same freedom of 
action accorded the secretary of the Council on Medical Education and Hospitals, 
and to the executive secretaries of most organizations with which I am familiar. 
He has been associated with this Association for more than 40 years. As a full 
time appointee, his primary duties are those of this Association. He has had 
more experience in our affairs than any other member, and should be given more 
direct responsibility for our interim activities. 

The Liaison Committee would be strengthened if the original suggestion 
was fulfilled by adding to it representatives from the Federation. 

Each of these three groups has individual functions, and each one has over- 
lapping functions—but all have a common objective—an adequately trained pro- 
fession. Only through the integration of the functions of these three groups can 
this be achieved. 

The lack of this coordinated effort has been costly to our prestige in the 
recent past. Certain agencies needing direction did not know which way to turn 
for assistance. So many groups were demanding the right to direct their activi- 
ties, that they had but one choice—to more or less ignore all groups and formu- 
late their own program. Our standards have suffered a considerable setback 
because of the programs we were compelled to accept—fortunately not beyond 
reclaim. 

We are rapidly approaching a similar emergency. In fact, the prelude is 
with us already through disability discharges from the armed services. Unless 
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we act promptly and effectively, we may be saddled with a program far more 
fateful than the present one. The coordinated efforts of these three medical groups 
can assure the maintenance of our ideals with fairness to all concerned. 

There should be no question that the responsibility for the entire preliminary 
training of physicians rests in this Association. That it is our responsibility to set 
the qualifications necessary for admission to the study of medicine. That it is our 
duty to formulate the educational requirements for internship. That it is our 
obligation to make available adequate postgraduate facilities for both the train- 
ing in the specialties and for the continuative education of our graduates. 

The Council on Medical Education and Hospitals of the American Medical 
Association should act as a liaison between the medical public and the medical 
faculties, and see that we provide these postgraduate facilities. It is within their 
sphere to compel hospitals to adopt an adequate educational program if they desire 
approval for intern training. 

It is the duty of the state boards of licensure not only to see that the men 
admitted to practice are qualified when licensed, but also to insist that they must 
continue to be qualified to practice. The day may not be too far away when only 
terminal licenses will be issued, to be renewed either on examination over recent 
advances in clinical medicine or by proof of the completion of approved refresher 
courses. 

Two major problems face this Association: the returning war veterans and 
internships. Among the returning war veterans will be two groups with which 
we must deal, the graduates in medicine and the large group aspiring to be phy- 
sicians. At the graduate level will be those desiring to complete training in the 
specialties and those needing refresher courses in the fields neglected during the 
war. It is becoming more and more evident that a coordinated effort is needed 
for the first group. In the first place, many medical colleges are committed to 
young men whose training was interrupted when the medical reserves were called 
to active duty. We are now being flooded with questionnaires and specific re- 
quests for the allocation of places by our specialty boards and other agencies. 
There is need for a central clearing station, where all the facilities will be tab- 
ulated, and from which accurate and complete data can be furnished. Since the 
medical schools are primarily concerned in supplying this training, I believe we 
should center this information in the office of the Association. The Council on 
Medical Education has, and I believe correctly so, accepted the responsibility of 
contacting the men in the services and of learning their desires. With this and 
the information in our office another coordinated project would be possible. 

The second group is more definitely our responsibility, and consists of those 
repeatedly rejected by medical schools in the past, failures from various medical 
schools, those who had completed their program in the arts and sciences a number 
of years before entering the services, and for various reasons did not apply for 
admission, and finally those without college training. 


There is no large pool of acceptable students who were completing or had 
completed their premedical education whose entrance into medicine was inter- 
rupted by the war. In fact, prior to July, 1944, almost all desirable students 
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were admitted and are completing their education. The number affected by recent 
changes is not available, but it cannot be very large. 

We must offer every reasonable opportunity to the returning veterans, but we 
must also protect the rights and aspirations of the youths, who were born too 
late to become veterans. Both the veteran and the nonveteran must be accepted 
on merit only. We must insist that all meet our requirements. 


Although the group without college training is merely the problem of the 
College of Arts and Sciences, there is one disturbing element in this group. The 
veterans who did not complete their high school education and are now too old 
to return to the high schools. Many of these are being admitted to colleges 
without a high school diploma and lacking one or more years of the required high 
school courses. The admission of such individuals into schools of medicine at some 
future date will require a modification of admission standards, and of the re- 
quirements of most state boards of licensure. This should be cleared before they — 
are admitted to premedical training. 

Next to the returning veterans our most acute problem is the internship. Few, 
if any, of us are satisfied with the educational program offered graduates in many 
fully approved hospitals. The internship must be a part of the physician’s pre- 
liminary education, not primarily a hospital service. Educational requirements 
should be added to the present service standards required for approval. So far 
as I know, no responsible group has ever formulated such a program. Even our 
best hospitals are so definitely centered on the training of specialists, that the 
intern year differs little from the senior year except for freedom from formal 
class work. We hear on all sides the demands for more general practitioners— 
if this demand is to be satisfied, we must develop a number of two year rotating 
internships with a teaching and service program keyed to the needs of this type 
of practice. This Association should set the educational requirements for all 
interns. Most of the hospitals will welcome an approved program. I am sure 
that all the agencies will cooperate in enforcing them. I hope that all the 
member colleges will adopt and enforce the recommendation of the Executive 
Council, that we refuse to support students in their application for internships 
prior to the completion of their junior year in medicine. 


With no desire to disparage what has been done or is being done by this 
Association, I feel that we have failed to accept opportunities available to our 
Association. Why did we not energetically pursue the challenge offered to us by 
the Federation? With no idea of attempting a final diagnosis, certain predispos- 
ing factors are apparent. 

Despite the valiant efforts of our secretary to impress on all that this is an 
Association of medical schools and not one of individuals, our faculties and others 
continue to consider it to be only an association for the Deans of medical schools. 
The next factor is really a corollary of the first, the lack of continuity through 
the frequent change in medical school administration. A check of our member- 
ship shows that only about 20% of us were in our present position 15 years ago, 
and not more than 25% have a tenure of ten years. Most of us entered our pres- 
ent positions with the impression of the Association common to the faculties. We 
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may have read the paper and reports of these meetings when they were published, 
but we considered that they referred to the dean’s business and promptly forgot 
them. 

The third factor might be termed “too few and too little.” Too few taking 
an active part in the interim affairs of the Association and these few devoting 
too little time to them. 

The interim activities rest in the Executive Council composed of four mem- 
bers at large and four members ex-officio. We meet twice each year. In February 
one or two days prior to the Annual Congress, and the two days immediately 
preceding the annual meeting in October. These are hectic sessions of 10 to 12 
hours each day. Is it any wonder that at times befuddled reports reach the execu- 
tive session? 

If we are to have the whole hearted cooperation of our member schools, the 
faculties must be made to realize that this is their association and to accept a 
more active part in its affairs. The following suggestions might help to remedy 
these conditions. 

First there should be at least three interim meetings of the Executive Council 
—the February meeting at which joint sessions are possible with the Council 
on Medical Education and with the Federation. The second should be in June 
during the annual session of the American Medical Association. This meeting 
is necessary for cooperation with the Council on Medical Education, since they 
must make their reports and recommendations at that time. Our members on 
the Liaison Committee need the approval of the Executive Council if joint recom- 
mendations are to be coordinated. The third meeting should be at least a month 
prior to our annual session. Early enough for the deliberate consideration and 
formulation of the agenda to be presented to the executive session. Early enough 
so that the secretary will have time to mimeograph the agenda and forward 
them to each of the member schools. The deans can then present it to their 
faculties and come to our meeting expressing the opinions of the membership of 
the Association, not merely that of an individual. 

To provide for better continuity, we should strive, after the war to get more 
of the younger faculty members to attend these meetings and put them to work. 
It is from this group that the deans of medical schools will be recruited in the 
future. Why not begin training them now? 

Finally, I believe that if our Council were organized on a regional basis, it 
might be more representative and more effective. Ten regions with not more 
than 9 schools in any one region are possible. One of these should be the Canadian 
Schools, the other nine the schools of this country. 


Each regional group should be entitled to elect a member to the Council. I 
see no value in the office of president elect, the duties of the president are not so 
onerous that he needs a year of preparation, nor is there any reason why the 
retiring president should automatically become a member of the Council. If his 
region desires that he be continued they can reappoint him. 
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Air Conditioning for Human Comfort and Health* 


ConsTANTIN P. YaGLou 
Harvard University School of Public Health 
Boston, Massachusetts 


INTRODUCTION 


The human body survives the lack of food for a period of weeks, the lack 
of water for days, but the lack of air only for a few minutes. Like food and 
water, air may be contaminated or lacking in qualities best suited to human com- 
fort and optimal functioning. The treatment of air for controlling its tempera- 
ture, humidity, purity, composition, pressure, etc., is generally referred to as 
“air conditioning.” 

THE NEED FOR AIR CONDITIONING 

Alteration of the Atmosphere of Occupied Rooms.—In rooms occupied by 
many persons, the air is altered physically and chemically by the processes of 
body metabolism and decomposition of matter in the skin and clothing. Con- 
trary to earlier workers, we are not at all concerned now with the changes of 
oxygen and carbon dioxide from respiratory processes, because they ordinarily 
are much too small to be of any physiologic significance. The leakage of air 
through cracks around windows and doors is usually sufficient to maintain the 
oxygen and carbon dioxide well within normal limits. 


Volatile Organic Matter—More important than oxygen or carbon dioxide 
in occupied rooms is the ill-defined odoriferous organic matter arising from foul 
breath, sweat and sebaceous secretions (especially when personal hygiene is de- 
ficient), gases from the alimentary canal, and decomposition of matter in the 
skin and clothing. Man’s sense of smell is extremely sensitive to inconceivably 
small concentrations of odoriferous matter that cannot be detected by known 
methods of chemical analysis. 


Many persons, including some scientists, still hold the view that expired air 
may contain poisons in minute concentration. At this time, it may be stated that 
no poisonous substance has been demonstrated in expired air beyond the point 
that isolated frog hearts are depressed by expired air and particularly from the 
expired air of old and sick persons. This phenomenon may not be accounted for 
on the basis of any carbon dioxide content. 

Bacterial Dissemination in Enclosed Spaces.—The matter of air borne infec- 
tion is again to the forefront and stands in some relation to air conditioning. 
Wells and his associates, and others, appear to have shown with certainty that 
microorganisms injected into the air by talking, sneezing and coughing, may 
survive long enough to be transmitted to other persons within the same space. 

The probability of meeting pathogenic organisms in sufficient numbers to 
break down the natural body defense depends upon many complex factors which 


* Lecture material for medical students prepared by the American Medical Association Com- 
mittee to Study Air Conditioni includes Carey P. McCord 
Alvan L. Barach, New York, M. Simpson, Dayton, and Constantin P. Y. 
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are difficult to evaluate. Except in overcrowded and badly ventilated rooms, 
the danger is still believed to be “contracted in space, limited in time and re- 
stricted to comparatively few diseases.”* 

Temperature, Humidity and Air Movement.—It is now generally recog- 
nized that the most important change in the air of occupied and poorly ventilated 
rooms is the increase of temperature and humidity caused by the heat and moisture 
given off from the skin and lungs of the occupants. The most common complaint 
in crowded rooms is not lack of ventilation but overheating; stuffiness and odors 
are secondary contributing causes. The depression and discomfort felt is similar 
to that experienced on a warm and humid summer day and the primary object 
of air conditioning, therefore, is to reduce the temperature and humidity to 
within comfortable limits. In cold weather this is done by the introduction of 
cool outdoor air after tempering it to a suitable temperature, with or without 
artificial humidification. In warm weather the air must be cooled and de- 


humidified. 


A secondary object of air conditioning is to circulate a sufficient amount of 
fresh clean air through the room in order to dilute the odoriferous matter below 
the objectionable concentration. This must be accomplished without drafts. 


PHYSICAL AND PHYSIOLOGIC BASES OF COMFORT 

Heat Regulation in Man.—Although life and heat are concomitant, the heat 
produced in the body is a by-product of metabolic processes and the amount is 
far in excess of the usual requirement for keeping the body warm. Nature has 
provided suitable means in the skin and lungs for the removal of the excess heat 
and for the maintenance of an optimum internal temperature. 

A fundamental requirement of all living organisms is the ability to adapt 
constantly to the ever changing physical environment, which tends to upset the 
temperature equilibrium of the body. Under the usual conditions of life, these 
adjustments are so easily accomplished that a normal person is unconscious of 
the complex physiologic processes at work. Discomfort arises when thermal 
equilibrium is impossible or when abnormal reactions are involved in the transi- 
tional period of adaptation. The ability to adapt varies widely; metabolism, 
peripheral circulation and physical and subjective symptoms show great varia- 
bility in different persons under identical environmental conditions. 

Sensations of heat or cold are not due to changes in internal body tempera- 
ture but largely to changes in the temperature of the skin. Although every 
physiologist accepts the existence in the brain of a heat regulating center that 
coordinates the multitude of functions involved in heat regulation, there is con- 
siderable controversy as to how this heat center is normally stimulated. 

The workings of the heat regulating mechanism are extremely complex and 
are not well understood. When the external temperature rises, the bloodvessels 
of the skin dilate by reflex vasomotor action and probably by the direct action 
of heat on the vessels. More blood flows through the skin, thus raising its tem- 
perature and, therefore, the heat loss. The rise is least in the skin of the fore- 
head and trunk and greatest in the extremities, particularly the feet. If this 
method of cooling is not sufficient to prevent a rise of body temperature, the 
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sweat glands are thrown into action by the stimulus of the heated blood flow- 
ing through the center. Finally, the activity of the adrenals and the thyroid 
may be depressed by sympathetic inhibition and the metabolism may be lowered. 
In this way thermal equilibrium may be reestablished if the external tempera- 
ture is not too high. 

On exposure to cold, a reverse action takes place. The skin vessels constrict 
and the blood supply is curtailed in order to conserve body heat. If this response 
fails to prevent the body temperature from falling, there is a definite increase 
in metabolism, effected largely by voluntary muscular contractions and possibly — 
by stimulation of the adrenals and thyroid. Such alterations in endocrine secre- © 
tion are probably the chief factors involved in the adaptation of the organism to 
warm and cold climates. 

Comfort as Related to Physical Air Factors—Comfortable air conditions 
are those under which the human body is able to maintain a normal balance 
between the production and loss of heat at normal body temperature without the — 
individual being conscious of undue effort on the part of the heat regulating 
mechanism. Heat loss should preferably take place in the manner to which the 
individual has been adapted by climate, season, clothing and general living con- 
ditions. This is not generally recognized, however; the prevailing belief is that 
the method of heat loss makes little difference to the comfort of an individual 
as long as the total heat loss is adequate. If this were true, one should be com- 
fortable when the entire heat loss takes place by evaporation of sweat with total 
metabolism and heat loss remaining normal, as for instance on exposure to a 
temperature of 100° F. and a relative humidity of 20 per cent. (Chart 1.) 

Four principal factors are generally recognized as affecting comfort and 
quality of the air: temperature, radiation, air movement and humidity. None 
of these are independent of the others, and the human body reacts to them as 
a whole. Wide national and international differences of opinion exist concern- 
ing the application of these factors. 

No comfort standards can be fixed to apply under all conditions, although 
it is possible to derive limits that would meet the requirements of a majority 
in any given homogeneous group under certain conditions. The factors deter- 
mining the selection are largely individual, owing to wide biologic diversity and 
variable response of different persons to a given physical environment. Climate 
and season, social and economic status, state of health, age, sex, clothing, activity 
and degree of native or acquired adaptation are among the important modifying 
factors. The variation in temperature may be from 50° to 100° F., with a very 
wide range of humidity. 

Still more difficult to fix are the optimum air conditions for health, since 
an individual’s health is a complex physiologic balance, an “imponderable sub- 
jective and objective” that cannot be expressed in terms of physical units. We 
must therefore content ourselves with evaluating health aspects of air condi- 
tions on the basis of physical comfort or discomfort, records of colds, physical 
and mental efficiency and the like, however variable and relative these criteria 
may be. 
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Heat loss from the human body takes place by radiation to surrounding 
walls and objects, by conduction and convection to surrounding air, and by 
evaporation of moisture from the lungs and skin. Under comfortable condi- 
tions, in men at rest during the heating season, radiation usually accounts for 
between 45 and 60 per cent of the total heat loss, convection for from 15 to 30 
per cent, and evaporation for from 20 to 30 per cent. The variation in loss 
through these different channels depends largely on physical and physiologic 
factors, the former including the temperature of the air and walls and of the 
exposed surfaces of the body. The physiologic factors include the state of health, 
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Chart 1.—Heat production and heat loss of healthy young men in 
relation to “effective temperature.” Curve A, (courtesy Arch. Int. Med*) 
Curves B and C, men seated at rest; after Houghten, Teague, Miller and 
Yant* (courtesy Am. J. Physiol.). 


metabolic rate, vasomotor control and other secondary factors. At the usual 
indoor temperature of 70°, the average normal radiation loss is approximately 
50 per cent of the total loss, convection loss is 25 per cent, and evaporation loss 
is 25 per cent. 

The important factors in air conditioning during the heating season are, 
therefore, the temperature of the air and of the enclosure and the rate of air 
movement with respect to drafts. In buildings of good construction, heated by 
the usual convection methods, the temperature of exposed walls is but a few de- 
grees below air temperature, and the air movement is usually between 15 and 
50 feet per minute. Consequently, air temperature is the predominant factor. 
In most localities in the United States, where central heating is used for from 
six to eight months of the year, a temperature between 69° and 73° F. with nat- 
ural or moderately low humidity and freedom from drafts will meet the require- 
ments of the majority of persons of sedentary pursuits. Lower temperatures are 
indicated in manual labor, depending on the degree of exertion. 

Humidity —The human body has no receptors in the skin for recognizing 
degrees of humidity, but it is affected indirectly in a physical manner when the 
temperature is either too low or too high. At temperatures below 45°, a high 
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humidity makes the air feel colder presumably by increasing the heat conductivity 
of clothing. At high temperatures a high humidity makes the air feel even warmer, 
because it interferes with evaporation of perspiration. 

Under ordinary indoor conditions during the heating season, variations of 
humidity are relatively unimportant as far as warmth and comfort are concerned, 
and from the standpoint of health there are no data to prove that artificial 
humidification is necessary. 

Although normal persons generally prefer a low humidity (25 per cent) 
to a high one (40-60 per cent) when given an opportunity to compare the two 
in adjoining conditioned rooms, sufferers from frontal sinusitides and other in- 
fections of the upper respiratory tract characterized by excessive dryness of the 
nose have shown a strong preference for the high humidities. According to them, 
humid air was fresher and easier to breathe than air of the same temperature 
but of lower moisture content. The same subjects, however, disliked the humid 
air after their condition cleared up. In catarrhal conditions of the nose a low 
humidity also seems to be more agreeable than a high one, but data on this are 
too limited at present to serve as a basis for final conclusions.* 

Air Movement and “Freshness.”—Air freshness as perceived by the normal 
nose is mainly a function of temperature, humidity and amount of odoriferous 
matter in the air. Moderately dry and cool air is fresh and invigorating, whereas 
warm air is stuffy and depressing, no matter how pure it is chemically. 

Hill® attributes the chief cause of stuffiness in a heated room to the long 
infra-red rays emitted by dark or dull red sources of heat. He ascribes the con- 
gestion in the nose not to a direct effect of heat on the mucous membrane, as 
is generally believed, but to specific electromagnetic wave lengths acting reflexly 
from the sensory nerves of the skin. 

Air freshness as perceived by the skin is a function of temperature, air move- 
ment variability and humidity. The agreeable sensation of freshness is ascribed 
to a stimulating action of the cutaneous sensory nerves by mild air currents within 
the threshold of perceptibility. Here may lie, in part, the explanation for the 
preference of window ventilation over the mechanical systems, with tempera- 
ture fluctuations closely related. 

Temperature Changes—Although a moderate variability of temperature is 
generally considered to be stimulating and probably beneficial, there is a happy 
medium beyond which extremes are destructive. Great contrasts such as those 
experienced in passing from an overheated room to cold outside air appear to be 
harmful to the mucous membranes of the upper respiratory passages. Chilling 
of warm and perspiring body surfaces, as on entering an overcooled building 
from a hot street in the summer time is also harmful to some persons. Aside 
from predisposition to upper respiratory and other conditions, chilling depresses 
sweating and impairs man’s ability to readjust to summer heat for some time 
afterward. Most complaints come from persons of weak constitution or those 
suffering from inherent deficiencies. Persons in good physical vigor appear to 
derive a pleasant stimulation and to experience little or no discomfort in re- 


adjusting themselves to heat. 
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The deleterious effects of great temperature contrasts do not seem to be 
due to cold or heat per se but largely to the sudden change which requires 
prompt corrective response that may be beyond the resiliency of a sluggish cardio- 
vascular system. Workers in cold storage plants and ice-houses sometimes collapse 
on coming into the open where the temperature may be as low as 60° F. The 
highest rates of upper respiratory diseases and rheumatism are seen among iron 
and steel workers, miners, outdoor laborers and others who habitually expose 
themselves to great temperature contrasts.® 

Drafts—tIn dealing with drafts, much simplification is possible by defining 
the conditions productive of drafts at the feet, the part of the body most sensi- 
tive to drafts, owing probably to the comparatively poor blood circulation there. 
The back, the back of the neck and the top of the head are also sensitive to 
drafts, but complaints of foot drafts are more common. 

Although drafts and cold feet are often due to faulty heating and air dis- 
tribution systems, the complaints under ordinary room conditions, coming as 
they do usually from a comparatively small percentage of the occupants, would 
seem to be more often associated with poor blood circulation and deficient vaso- 
motor response than with faulty air conditions. They are apparently the result 
of a tendency to instability of the heat regulating mechanism in certain in- 
dividuals as well as in normal persons under certain circumstances. 

Theoretically, it may be possible to reduce complaints of drafts among the 
minority by raising the foot level temperature and reducing the air movement 
to below the threshold of perceptibility. Practically, this is difficult to accom- 
plish with conventional heating systems without overheating the breathing zone 
for the majority of occupants. The problem would seem, therefore, to be one 
for the individual himself to solve by the use of suitable clothing that will pro- 
tect the extremities against too rapid heat loss and in this way to compensate 
for inadequate vasomotor response. In order to assist the vasomotor system, cer- 
tain reasonable limits of foot level temperature and air movement must be estab- 
lished that will be agreeable to the majority of normal individuals. 

Clothing. —A serious difficulty in the heating or cooling of buildings lies in 
reconciling conflicting comfort requirements of men and women. A temperature 
that is comfortable to men is as a rule too cool for women, and one that is accept- 
able to women is too warm for men. As a result, buildings are usually over- 
heated in winter for the sake of women and overcooled in summer to suit the 
men. 

Constitutional differences between men and women, as well as differences 


in kind and amount of clothing worn, are believed to be responsible for the 
double comfort standard, but according to a recent study, clothing differences 


appear to play a major role. Human relations would probably be bettered if 
women would wear more clothes at the time of winter air conditioning and 
men less during the period of summer air conditioning. This situation is covered 
in the Seventh Report of this Committee." 

Odors-—One of the beneficent functions served by proper air conditioning 
is the mitigation of odors, particularly in such public places as theaters and 
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restaurants. Some of the most objectionable odors are those emanating from 
human bodies. Their elimination as a sole result of air conditioning at times will 
justify any reasonable expenditures. Odors themselves will not cause disease 
but it may not be claimed that their offense is entirely limited to the esthetic. 
Offensive odors may hamper normal breathing; may lead to nausea and occa- 
sional vomiting, but more particularly they produce a state of mental irritation, 
upsetting to normal function. In some measure, odors may be dispensed solely 
by adequate air dilution; more effective, but not fully so, is the washing out 
of odors with treated water in spray chambers. However, some odors are not 
water-soluble. A common practice in connection with ventilation and air con- 
ditioning is the masking of odors with substances more pleasant to the olfactory 
system. This practice at best is palliative. The use of ozone in air conditioning 
systems has been both praised and condemned. Chiefly, ozone serves as a mask, 
but in addition, some oxidation may take place. However, ozone is toxic and 
the quantity necessary to abate odors may be above the limit of human tolerance. 

Noise—In modern life, noise has become increasingly painful. Air condi- 
tioning which provides for sealed-in occupied spaces, obviously introduces bar- 
riers to the entry of noise. It becomes unnecessary to open windows or doors, 
thus the entry of sound waves in part is avoided. In industry, for example, air 
conditioned offices may be constructed in the midst of noisy, mechanical opera- 
tions and occupancy may be undisturbed. While air conditioning may be a factor 
in noise abatement, this gain in some instances may offset through the fact that 
improperly designed systems themselves may be noisy. These have proved dis- 
turbing in many instances—notably in hospitals. For extended discussions, two 
reports of this Committee are cited.* 

Atmospheric Pollution—Aside from specific industrial conditions, dusts, 
smoke, and gases of combustion in ordinary city air are generally believed to 
be not so much matters of health as of nuisance and esthetics, capable of affect- 
ing comfort directly or indirectly. Although the damage to property and vege- 
tation is considerable and generally recognized, the evidence on health aspects 
is quite controversial except under extreme conditions of pollution.® 

Sterilization of Air.—Sterilization of air by bactericidal ultra-violet radia- 
tion (2537 Angstroms) appears to have been satisfactorily applied to operat- 
ing rooms*® and nurseries™* but the evidence is not generally acceptable. 

In theaters, barracks, and other places of assembly where the normal activi- 
ties of occupants heavily pollute the air with germ laden floor dusts and lint, 
neither ultraviolet radiation nor bactericidal aerosoles or vapors have proved 
adequate. Because of poor penetrating power, ultraviolet effectiveness is greatly 
reduced by moisture, by films of saliva or mucous surrounding the micro- 
organisms, and by dusts and lint to which bacteria are attached and thus pro- 
tected from radiation. An excellent review of the present status of ultraviolet 
radiation appeared in a Report of the Council on Physical Therapy of the 
American Medical Association.” 

Therapeutic Aspects of Air Conditioning.—Aside from comfort, air con- 
ditioning has proved to be a valuable adjunct in the treatment of certain dis- 
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eases. Good results have been obtained in the cooling of hospital operating and 
recovery rooms, labor and delivery rooms, nurseries for prematurely born infants, 
and in the treatment of various ailments that accompany summer heat waves.** 


The Measurement of Air Conditions —With the exception of odors, all 
elements entering into air conditioning may be measured on a precise basis. This 
statement particularly applies to temperature, humidity, pressure, air flow, etc., 
but obviously does not apply to that all-important consideration, “comfort,” 
which largely is subjective. For an adequate discussion of the measurement of 
air conditioning, reference is made to the Sixth Report of this Committee by 
McCord and Witheridge.** 


Equipment for Air Conditioning—The machinery and devices for the pro- 
duction of artificial climates involve a knowledge of aero- and thermodynamics 
and need not concern the average physician or medical student. The design, 
installation, and operation of such equipment falls into the domain of engineer- 
ing. For those concerned, reference is made to the Third Report of this Com- 
mittee by Hayhurst, Brown and Kahn.** 
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Accomplishment of Freshmen of the 1943-1944 Sessions in 
the Medical Schools of the United States 


Frep C. ZaApFFE 


Secretary, Association of American Medical Colleges 
Chicago, Illinois 


The data presented in this study are based on reports furnished by medical 
schools. Every student who attended all, or a part, of the 1943-1944 session 
is included. The Student Register maintained by the Association is a complete 
scholastic record of every student. Every student has a card in the Register. 
This card gives his full name, home address, age, name of college or colleges 
attended before entering medical school, length of attendance, degree or degrees, 
if any, names of medical school or schools attended and a record of his accom- 
plishment and standing in class, covering all four years, and, finally, name of 
hospital in which he serves his internship. This Register has proven itself as 
being a valuable source of information on students. It is needed to supply in- 
formation sought by various agencies and, especially, to discover repeaters who 
have entered a medical school without having made known that they failed in 
a medical school previously. Keeping up this Register entails much work for 
the Association’s staff as well as for the medical schools. But it is worth it. It 
is the only source of information of this kind on students. 


The study should be continued for all years but the small office staff makes 
this impossible. The colleges represented in the student body of the medical 
schools would like to know how their students fared eventually. Now, they 
can only receive reports on students who have been freshmen; but that has 
value. The medical schools receive an annual report on how students from all 
colleges fared as freshmen. This information has proven useful to admission 
committees. If a college is shown to have had a poor record for its students, per- 
haps, year after year, that is sufficient reason for proceeding carefully when 
passing on an application for admission to medical school from its students. 


Since 1930, a College Register has been maintained by the Association. This 
register is a composite record of all students for any college represented in the 
student body of the medical schools. The information contained in this Register 
has also been sent to all medical schools from time to time so as to cover a long 
period of years. It supplements the annual report furnished medical schools. 
The last report sent out covered ten years. 


From various sources come figures which are at variance with the figures 
given in this study. It often leads to confusion and doubt. Which figure is cor- 
rect? The figures presented in this study are received from every medical col- 
lege at the end of the session. They show, actually, how many students attended 
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all or a part of the session in all four years of the course. Therefore, it must be 
assumed as being a correct count. The enrollment blanks sent in at the begin- 
ning of the session do not give an accurate count because, often, repeaters are 
not listed, and students who matriculated after the enrollment blanks were 
delivered do not have a blank. These discrepancies are disclosed at the end of 


the year when a report is made for every student in the class. This is another 
reason why this study has value. 


The 1943-1944 session was attended by 6,598 freshmen. For the 1942-1943 
session, the number was 6,502. This is contrary to what has generally been 
assumed would be the case. A much larger enrollment was expected as a result 
of the war emergency. Every college was asked to enroll as many students as 
possible, as many as existing facilities would permit. Some colleges enrolled 
many more students than were enrolled in previous years; some colleges enrolled 
a few more and some colleges enrolled their usual number, no doubt because 
more could not be handled effectively. The fact that medical colleges were asked 
to lower their entrance requirements to the minimum prescribed by the Asso- 
ciation, and which were met by the Army Specialized Training Program, is 
reflected by the accomplishment of this class of freshmen as will be seen later 
when this item is discussed. 


COLLEGE DATA 


The 6,502 freshmen of the 1942-1943 session came from 578 colleges and 
universities. The 1943-1944 freshmen came from 621 colleges of which num- 
ber, 63 were not approved by any acceptable accrediting agency. In the 1942- 
1943 session, 78 colleges were not approvevd. The Association of American 
Medical Colleges permits accepting students from nonapproved colleges, pro- 
viding that the university of the state in which the college is situated accepts 
its credits and that a record of such acceptance is filed in the office of the Asso- 
ciation. This record is the enrollment blank. 


ACCOMPLISHMENT OF ALL FRESHMEN 


Table 1 presents the data on the accomplishment of the 6,598 freshmen. 
It is divided into three parts. Part I shows the accomplishment of those stu- 
dents who attended the medical school of the university in which they prepared 
for the study of medicine. Part II shows the data of those students who attended 
some other medical school than the one of their university. These two groups 
are designated as “Own” and “Others.” Part III shows the accomplishment 
of both groups, thus giving the totals for all freshmen. The column headings, 
which are abbreviated, are: “Cl.”—a clear record; “Enc.”—an encumbered 
record (subject conditions or failures or both) ; “Out”—failed, dropped, must 
repeat, withdrew because of poor or failing scholarship; ““Wd.”—withdrew be- 
cause of ill health, insufficient finances, did not like medicine or some other 
reason not having anything to do with scholarship. If any of these students re- 
turn to medical school subsequently, they are not listed as repeaters. Data are 
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presented in percentages. That makes it easier to follow what happened than if 
figures were given, although small numbers may give high percentages which 
may be confusing. Percentages are remembered more easily than numbers which 
is important if citations are made in discussion. 


The war undoubtedly is responsible for variations in the 1943-1944 student 
body. First, in the 1942-1943 student body only 1.5 per cent of the 6,502 stu- 
dents had less than three years of college work. In the 1943-1944 class, 3.5 
per cent were in this group. This is accounted for by the lowering of entrance 
requirements to the acceptable minimum of two years of college work. Second, 
more students entered medical school after the completion of three years of col- 
lege work than in previous years. For the 1942-1943 session, 39.7 per cent were 
in this group; for the 1943-1944 session, 47.4 per cent. Third, and this is related 
to the second point, fewer students with degrees were enrolled: in 1942-1943, 
53.8 per cent; in 1943-1944, 43.8 per cent. 


TABLE 1.—-ACCOMPLISHMENT OF ALL FRESHMEN STUDENTS (6,598). 


OWN 388.6% OTHERS 61.4% OWN and OTHERS 6598 
Prepara- Cl. Enc. Out Wd. Totals Cl. Enc. Out Wd. Totals Cl. Enc. Out Wd. Totals 


2 years 75.3 9.0 124 88 87 714 118 165 0.7 84 78.0 103 15.0 17 8.5 
3 years 863 65 68 O8 646 806 86 98 15 865 886 75 17.7 12 47.4 
4 years 82.7 8.0 129 14 64 778.1 96 149 24 64 768 %71 1442 19 5.8 


The accomplishment of the 1943-1944 freshmen also is at variance with 
the accomplishment of freshmen of preceding years. Here, again, it may be said 
that the war is responsible. Students were not as well prepared for the study 
of medicine as they have been in other years. Accepting students with less prep- 
aration, and who may have suffered from acceleration in college, must be ac- 
countable for poor accomplishment. Often, in previous years, the two year 
college students did better work in medical school than any other group. The 
reason: they represented a very carefully selected group, hence the group was 
small—usually less than 100 students were in this group. In the 1943-1944 
class, the number rose to 230. They ranked fifth—the lowest. 


The accomplishment of the “Own” group was better than that of the 
“Others” group. This is easily understood. It is possible to make a better selec- 
tion from own students than from students coming from other colleges or uni- 
versities. In the case of the “own” student, all records are available; faculty 
opinions can be secured; the student can be interviewed; in short, every aid to 
good selection is at hand. Of course, many medical schools ask for a personal 
interview either at the college or at some point where an interviewer, selected 
by the college, always one of its graduates, is available. But even under these 


A. B. 84.6 66 7.0 1.8 15.5 88.1 7.2 7.6 21 27.2 83.5 72 #72 2.1 22.7 : 
B. 8. 81.4 83 87 165 108 828 69 84 419 275 838 72 86 18 211 
Totals 84.9 6.7 7.1 12 38.6 81.3 7.7 92 17 614 818 7.7 92 17 
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circumstances, the “other” student is at a disadvantage. This must be true be- 
cause during all the years since this study was begun (1928) there has been 
this difference in accomplishment. 


Table 1 lists a “four years” group of students. These students completed 
the work but apparently did not register for a degree. Some of them were in 
college for more than four years. Since their records are not available it is 
impossible to conceive of an outline of work done by these students. It may be 
correct to assume that they did not have any particular objective in mind; that 
they took courses they wanted to take for some reason without any desire to 
take prescribed courses leading to a bachelor’s or other degree. In any event, the 
record made by the students in this group has not been a good one. 


The accomplishment of four of the five groups listed in Table 1 has not 
been as good for 1943-1944 as it was for 1942-1943. The exception is the B.S. 
group. This group has in preceding years often been fifth—or lowest, in rank. 
This year it ranks third. For the largest number of clear records, the five groups 
listed in the table ranked as follows: 1. 3 years; 2. A.B.; 3. B.S.; 4. 4 years; 
5. 2 years. This is also the ranking of the five groups for the greatest number 


TABLE 2.—ACCOMPLISHMENT OF FRESHMEN STUDENTS OF THE 1942-1943 SESSION. 


“Own” —2438, 37.5% “Others” —4064, 62.56% “Own” and “Others”—6502 
Prepara- Cl Enc. Out W. Ttls. Cl. Ene. Out W. Ttls. Cl. Enc. Out W. Ttls. 
tion To To %o % Jo % % % 


of “out” and “withdrew.” That is unusual. In 1942-1943, the percentage of 
“out” was 6.3; “withdrew,” 1.9. In 1943-1944, the percentage was: “out,” 
9.2; “withdrew,” 1.7, or 2.9 per cent more for both in 1943-1944 than in 
1942-1943. 

To save space and words and to facilitate comparison between 1942-1943 
and 1943-1944 accomplishment, table 1 of the 1942-1943 report is reproduced 
herewith as table 2. There was a distinct drop in accomplishment in 1943-1944. 
Unquestionably, the war has had something to do with this. Everybody is dis- 
turbed, jittery, wondering what will happen next, especially in the field of edu- 
cation generally. This change in mental attitude may be responsible for a falling 
off in studiousness. It is doubtful that the effect of acceleration on the faculty 
—which has been working continuously since 1941—has anything to do with 
poor accomplishment of students. There is evident everywhere a pushing, crowd- 
ing, speeding up—which would not fail to make itself felt in both students and 
faculty attitude. But, why speculate? The answer will differ for each individual 
who indulges in speculation. 
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WOMEN STUDENTS 
Table 3 presents the data on the women students of whom there were 314 
(330 in 1942-1943). They did not do as well this year as they did in 1942-1943. 
They had fewer clear records (83.5% in 1942) and considerably more failures, 
9.5 per cent in 1942; 13.8 per cent in 1943. The reason for this drop is not as 
apparent in the case of the women as it was for all students. Of the 314 women, 


TABLE 3.—ACCOMPLISHMENT OF WOMEN STUDENTS (314). 


Clear Encumbered Out Withdrew Totals 


Preparation %o Jo %o % No. %o 

2 years 16.7 6 2.0 

3 years 79.0 6.1 8.6 6.2 82 26.4 

4 years 7.7 13 4.2 

aX 81.4 8.8 5.7 4.1 127 

B. 8. 77.1 6.0 7.2 9.7 86 . 27.0 
Totals 250—79.5% 22—7.0% 216.9% 21—6.9% 314— 


Multiple Degrees: 27 (Clear: 26; encumbered: 1). 


67.4 per cent had a bachelor’s degree (43.8% for all students). Two per cent 
of the women had less than three years of college work (3.5% for all students), 
but they made the second best record in the “clear” group. This is offset by 
16.7 per cent of failures, the same percentage as for all students. The B.S. stu- 
dents ranked fifth (lowest) for the women both in clear records (77.1%) and 
in failures (16.9%). Oddly enough, the four year group of women had the 
most clear records (92.3%) and no failures. The A.B. group had the fewest 
failures (9.8%). 
REPEATERS 


This group presents some new problems. First, there were only 73 re- 
peaters (151 in 1942). Doubtless, this reflects the participation of the Army 
and the Navy in medical education. The colleges could not, of themselves, 
decide whether a failed student should be permitted to repeat. “Mitigating 
circumstances” and the Army made the decision. That only the worthy student 


TABLE 4.—ACCOMPLISHMENT OF REPEATERS (73). 


Clear Encumbered Out Withdrew Totals 
Preparation % % % % No, % 
3 years 92.3 alate 7.7 sii 26 35.6 
A. B. 60.0 15.0 20.0 5.0 20 27.4 
B. 8. 75.0 6.8 18.7 a 16 22.0 
Totals 59—80.8 9—12.3 1—14 


was permitted to repeat is shown by the fewer number of failures this year than 
in preceding years. Only 12.3 per cent failed again; 1.4 per cent withdrew, 
probably because the students in this group could not make the grade. In 1942, 
15.2 per cent failed a second time and 4.1 per cent withdrew. Clear records 
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were made by 80.8 per cent in 1943; 73.1 per cent in 1942. These figures must 
be accepted as evidence of careful selection of repeaters in 1943. Nevertheless, 
it is always a problem whether a student who failed should be given another 
chance. Table 4 gives details. 


MULTIPLE DEGREE HOLDERS 


Table 5 presents data on this group of students. Some medical schools 
definitely frown on an applicant who has more than one degree. Heretofore, 


TABLE 5.—ACCOMPLISHMENT OF STUDENTS HOLDING MULTIPLE DEGREES (185). 


Degrees Clear Encumbered Out Withdrew Totals 
A.B., A.M. 85 3 3 - 41 
A.B., B.S. 6 1 3 10 
A.B., M.S. 30 " 1 1 32 
A.B., B.S., M.A. 1 ana si 1 
A.B., A.M., Ph.D 20 1 wha a 21 
A.B., B.S., Ph.D. 4 a 4 
B.8., 47 1 48 
B.S., M.A. 12 12 
B.8., M.S., Ph.D. 10 = 10 
B.S., M.A., Ph.D 6 


a 


this group has not done well in medical school. But in 1943, these students 
did very well. Out of the 186 students in this group, 172 made clear records; 
7 failed and 1 withdrew. 


SOPHOMORES, JUNIORS AND SENIORS 


Table 6 presents data on the number of students in these three years and 
their accomplishment. Here, again, there is improvement in result over preceding 
years in spite of acceleration. It was anticipated that acceleration would, be- 


TABLE 6.—ACCOMPLISHMENT OF SOPHOMORES, JUNIORS AND SENIORS 


Class Total No. Ciear Encumbered Out Withdrew 
% % % % 
Sophomores 6092 86.4 9.9 8.7 aseuen 
Juniors 5699 89.8 9.2 » 
Seniors 6141 96.3 3.2 0.5 niin 


cause of the strain of more or less continuous carrying of a rather heavy load, 
result in a larger number of failures. Evidently, that has not been the case. 
Apparently, students have stood up well under the load. 


DATA ON ALL MATRICULANTS 


Table 7 may give some wrong impressions. For example, it shows that of 


the 1940 class, 86.2 per cent graduated. It has been said that from 20 to 25 
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per cent of entrants on medical study fail of graduation. This table would seem 
to refute that statement. But, there is an explanation. Not all of the members 
of a senior class began the study of medicine at the same time as did those who 
entered on it four years previously. Some, as our records show, may have begun’ 


TABLE 7.—DATA ON MATRICULANTS IN SOPHOMORE, JUNIOR AND SENIOR 
CLASSES COMPARED WITH ORIGINAL FRESHMAN CLASS. 


Year Freshmen Sophomore Junior Senior 
1939 5871 91.5 88.8 87.0 
1940 5961 93.3 91.0 86.2 
1941 6420 91.0 88.8 oune 
1942 6502 98.7 
1948 6598 


as long as twenty years before. These accretions to the class step up the number — 
of graduates. Nevertheless, our files show definitely that the figure often given, 
namely that 20 to 25 per cent of all entrants do not graduate, is correct. The 
so-called “dead file” for each year always contains from 20 to 25 per cent of 
students who did not complete their medical studies. 


The information contained in this study has value. It gives exact figures 
and inasmuch as these data are furnished by all medical schools it must be as- 
sumed that they are correct. They are not an estimate. 


Grateful acknowledgment is made to the participating medical schools. 
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Medical Training in Wartime Britain 
Sir ArtHur S. MacNatty 


K. C. B., M.D., F.R.C.P., F.R.C.S., Editor-in-Chief of the British Official 

Medical History of the Present War; Chief Medical Officer to Britain’s 

Ministry of Health and Board of Education 1935-41; late examiner in 

Public Health and Hygiene, — of Oxford, Birmingham and 
ndon. 


The medical student who completes his training in Britain today steps into 
a transformed world. Those who had begun their medical training at the out- 
break of World War II encountered an abrupt disorganization of their educa- 
tional program and an enforced rearrangement of their lives. 


The Government, realizing the need for doctors both during the war and 
afterwards, wisely made medical study one of the reserved occupations. Any medi- 
cal student who had passed his examination in the preliminary sciences—chem- 
istry, physics and biology—and had entered on the study of anatomy and physi- 
ology, was exempt from conscription into the armed forces and allowed to com- 
plete his training. Past experience in World War I had shown that many medical 
students, fired with laudable patriotism, as well as a number of qualified prac- 
titioners, joined up as combatants and thus increased the shortage of doctors which 
was acutely felt in 1917 and 1918. These students had to be brought back to 
complete their studies, often much against their own wishes. At 18 or 20, a five 
years’ curriculum seems a lengthy period to some who desire to take an active 
part in the fight for freedom, and even in the present war a few medical students 
ignored the preferential ruling and volunteered for active service. The majority, 
however, though possibly with some grumbling and heart-burning, have bowed 
to the Government decision and have continued their studies. 


In 1942, the Minister of Health, in view of the demand for medical man- 
power, brought to the notice of the General Medical Council a recommendation 
from the Medical (Personnel) Priority Committee that students who produced 
evidence of having completed the whole of the curriculum after not less than 
thirty months of certified clinical studies, should be admitted to the qualifying 
examinations. In view of war conditions, the Council approved this, but insti- 
tuted an inspection of examinations of the 22 licensing bodies concerned. 


The preclinical students of the London schools were removed to the provinces 
at the outbreak of war, and several of them became the guests of another uni- 
versity—Cambridge, Leeds or Birmingham—where they continued, as a rule, 
to be taught by their own professors and lecturers. Others,—for example St. 
Thomas’s, Guy’s and University College Medical Schools,—transferred to tem- 
porary quarters just outside London where country mansions, huts and con- 
verted buildings have been equipped from their own medical schools and resi- 
dential quarters for staff and students have been provided. This adapted accom- 
modation has served for the teaching of anatomy, physiology and pharmacology 
and also enables a certain amount of research (chiefly on war problems) to be 
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done by the medical staff and senior students. The readiness of all concerned,— 
professors, lecturers and students, to improvise and make the best of things amid 
difficulties and discomforts,—as, for instance, in the adaptation of a stable or 
a tin shed for use as a dissecting room or a wooden hut to a physiological labora- 
tory,—and the alacrity with which public schools gave the use of their science 
departments for premedical studies enabled the medical student to continue his 
education and provided a shining example of cooperative effort under war 
conditions. 


With the lull in air raids in 1941, several of the medical schools returned 
to London to teach preclinical subjects. Among these were King’s College Med- 
ical Faculty, in association with Charing Cross, St. George’s and Westminster, 
University College, the London Hospital, the Middlesex Hospital and the Lon- 
don School of Medicine for Women. 


Charing Cross Medical School was entirely transferred from London at the . 
outbreak of war. A residential school was established at Chaulden House, Box- 
moor in Hertfordshire, with the chief center of clinical instruction at the Emer- 
gency Medical Hospita] at Ashridge. Now, except for the first six months of 
clinical study at Ashridge, Charing Cross students pursue the whole of their 
studies in London. 


All the other London hospitals continued to give some teaching in London 
in spite of severe damage from air raids. The London Hospital still maintains 
its medical school in Whitechapel, but it makes use also of the E.M.S. Hospitals 
in the sector where at different periods of their studies students work under the 
supervision of members of the “London” staff attached to these hospitals. This 
is an illustration of elastic organization of a medical school in time of war in 
relation to the Emergency Medical Hospital Service.* 


The rest of the London hospitals, in spite of heavy air raids, have functioned 
as casualty clearing hospitals and teaching centers with some beds and outpatient 
departments. For other clinical instruction they have depended either upon that 
given at one or more of the larger E.M.S. Hospitals in their sector by their 
transferred staffs or have provided a special hospital in the country. 


As examples of the former arrangement, St. Bartholomew’s, Westminster, 
University College, King’s College, St. George’s and the London (Royal Free 
Hospital) School of Medicine for Women, may be cited. The tendency has been 
for junior students to pursue their clinical studies in the E.M.S. hospitals while 
the senior students do their work at the hospitals in London. The proportion of 
time spent in London has increased within the past two years of the war. Some 


* The Emergency Medical Service was planned by Britain’s Ministry of Health under the threat of 
war and came into being at the outbreak of hostilities. Briefly the scheme consists in the co- 
ordination of all hospitals (voluntary and municipal) on a wide regional basis. Hospitals were 
classified according to the facilities they afforded and were affiliated into sectors, hospitals in the 
more vulnerable zones being linked up with hospitals in safer areas. Each group of hospitals was 
placed under the supervision of a Hospital Officer who was made responsible for the adequate 
staffing of all the hospitals in the group and for directing the movement of patients between hos- 
pitals. Central direction for Britain and Northern Ireland is exercised by the Ministry of Health 
for England and Wales, by the Department of Health for Scotland and by the Ministry of Health 
for Northern Ireland. 
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hospitals, like St. Mary’s and the Middlesex Hospital, have maintained the bulk 
of teaching in London with use, also, of the E.M.S. Hospitals in the sector. 


The latter arrangement is illustrated by St. Thomas’s Hospital and Guy’s 
Hospital, both of which have suffered grievously in air raids. In April, 1942, 
through the good offices of the Ministry of Health and the London County Coun- 
cil, a large hutted hospital was opened at Hydestile, Godalming, in the county 
of Surrey, as a country St. Thomas’s Hospital. Visits are paid by members of 
the honorary staff. Parties of students attend for three-month periods at other 
E.M.S. hospitals, where members of the honorary staff are also working. Stu- 
dents also attend a maternity hospital at Guildford in the same county. 


Guy’s maintains a nucleus of teaching facilities in London. The first six 
months of the clinical period are spent at Pembury Hospital, Kent, and later 
years at Pembury, Farnborough and Guy’s itself. 


The West London Hospital Medical School, which chiefly receives women 
students, has been little affected by the war, except for a diminution in its teach- 
ing staff. 


Thus by organization, adaptation, good-will and, above all, by the free use 
of facilities afforded by the Emergency Medical Service, local authorities and 
provincial voluntary hospitals, the students of the London teaching schools have 
been enabled to supplement or replace the clinical instruction given at their own 
schools in wartime. 


Provincial medical schools have been much less disorganized by war than 
the London schools. Even those provincial schools in areas which have sustained 
heavy air raids have shown remarkable tenacity and powers of recuperation. 

For instance, at Bristol, Birmingham and Newcastle-upon-Tyne (University 
of Durham) the preclinical and clinical studies have continued as usual. Liver- 
pool was able to transfer clerks and dressers from hospitals seriously damaged 
by enemy action to others which remained intact. At Manchester, the wards 
in the Royal Infirmary were depleted, but arrangements were at once made for 


teaching to be given at E.M.S. Hospital just outside the city at Baguley and 
at other voluntary and E.M.S. Hospitals. 


Sheffield, again, despite heavy air raids at one period, continues its clinical 
instruction in all the teaching hospitals, although the number of inpatients has 
been reduced. For a month after the raids, outpatient material was scanty, but 
the situation gradually improved. Maternity cases have been removed from 


the center of the city, but students are accommodated near hospitals where this 
work is now done. 


At Cardiff, enemy action damaged the Royal Infirmary (Welsh National 
School of Medicine) necessitating some alteration in arrangements and time 
tables. The Infirmary still receives a certain number of patients; others are 
received at the Whitchurch Emergency Hospital. Here are the beds of the 
medical and surgical units with good pathological and radiological facilities. 


347] 


Other beds are provided at the convalescent home of the Infirmary. In this way 
the students’ hospital instruction is fully maintained. 


The Scottish medical schools have been less affected. Glasgow has been 
raided, but there have been no changes in the disposition of the students or ar- 
rangements of courses, and the routine of the medical faculty has not been 
interrupted. The University of Edinburgh has provided facilities for a Medical 
Faculty for the education and graduation of Poles taught by their own professors 
and lecturers. 


As a wartime measure, special arrangements at Oxford and Cambridge have 
resulted in a considerable saving of the student’s time. A degree in Arts (B.A.) 
is indispensable at Oxford before the B.M., B.Ch. degree is taken. In peace- 
time medical students usually obtained their B.A. by working for the Final 
Honour School in Physiology, but during the war, a pass B.A. degree is being 
awarded on the anatomy and physiology examination for the B.M., B.Ch. degree 
and the Honours examination is only taken by specially recommended candi- 
dates. This enables the student to save an extra year in his medical course. After 
passing in anatomy and physiology, Oxford students in peacetime went to a 
London or provincial teaching hospital for their clinical work. Now, to the 
number of about fifty a year, they are given the opportunity of taking the whole 
medical course at Oxford. A wartime medical school has been established with 
clinical instruction at the famous Radcliffe Infirmary. The munificent bequests 
of Lord Nuffield with the foundation of Nuffield Professorships in Medicine, 
Surgery and Obstetrics, have greatly facilitated the setting up of this medical 
school for the final subjects of the curriculum. 


Cambridge early in the war reduced the compulsory period of preclinical 
study from three years to two and thus reduced the total period of medical study 
from six years to five. The University has also suspended the regulation which 
requires medical students to read for honours. Nevertheless, it is satisfactory 
to note that many men have voluntarily taken the Tripos courses and have suc- 
ceeded in reaching a good standard in Part I of the Natural Sciences Tripos 
at the end of their second year. 


The war has put a temporary check to the development of postgraduate med- 
ical education in Britain. The valuable “Refresher Courses” initiated by the 
Ministry of Health for general practitioners in England, Wales and Scotland 
in 1937, have been suspended, since general practitioners have either joined the 
Services or are more than fully occupied in civilian practice; and the London 
School of Hygiene and Tropical Medicine has had to curtail its functions as 
the central institution for postgraduate instruction in these subjects. 


Special arrangements are made at many of the teaching hospitals for giving 
instruction to those students proceeding to higher medical qualifications, such 
as the M.D. (Doctor of Medicine) of London University, the M.R.C.P. (Mem- 
ber of the Royal College of Physicians) and the F.R.C.S. (Fellow of the Royal 
College of Surgeons). But the chief source of postgraduate medical instruc- 
tion during the war is the British Postgraduate Medical School and Hospital 


‘ 
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in London. Here teaching, albeit with a depleted staff, is continued on prewar 
lines with bedside tuition and lectures rather than specific courses. Special 
courses on war medicine and surgery and other subjects have been held. These 
courses have been attended by British medical officers in the Services, and the 
United States Army Medical Services have also sent a number of their officers. 
Through the British Council medical men and women from many countries 
abroad come to the School for postgraduate study. In the postwar plans for 
a comprehensive National Medical Service in Britain there will be a great need 
for consultants, and the School in instituting a special three years’ course for 
training men and women in consulting practice and enabling them to take the 
necessary higher qualifications. A number of undergraduate students have been 
accepted for training in clinical subjects at the request of the deans of their 
respective schools, and a limited number of refugee graduates have been afforded 
hospital practice to enable them to take British qualifications. 


The School is to be congratulated upon its work in maintaining a high 
standard of postgraduate instruction amid the many difficulties of war. 


It will thus be seen that the Emergency Medical Service, operating in the 
London sectors, through organization and cooperation made it possible for the 
clinical education of all the medical students of London to be maintained; it 
provided the wherewithal of survival and enabled the individual traditions of 
famous schools to continue. In the provinces, in Wales, in Scotland and in 
Northern Ireland, existing medical schools have carried on with less disturb- 
ance, but here, again, the hospitals of the E.M.S. have helped, and remain as 
a reserve potential of medical training in the event of any teaching hospital’s 
destruction by enemy action. 


Preclinical studies have been conducted in comparatively peaceful areas. In 
the hospitals clinical students have been fortunate. They have seen much acute 
surgery and medicine, and in dealing with air raid casualties they have gained 
unique experience of wounds and shock and transfusion technique. In the Lon- 
don County Council and other County Authorities’ hospitals they have had 
special facilities for seeing many examples of chronic and old-age diseases. 
Since the invasion of France, fifth year London students can obtain a month’s 
war experience on hospital trains conveying wounded from a British port. 


Clinical teaching has suffered to some extent through the departure of many 
members of the teaching staffs to join the medical services of the Navy, Army 
and R.A.F., and the teaching of pathology and bacteriology has been hampered 
especially by the lack of museum specimens, which are not easily transported. 
To offset these drawbacks, the student has lived and associated more readily 
with his teachers and learned much from them; he has studied in a healthier 
environment, and many school authorities have now taken steps to supervise 
his health; he has had more leisure for self instruction in wards filled with a 
wealth of clinical material. In his London terms, as Professor Ryle observes, 
he has had both the surgical and the human experience of air raid nights, and 
in combining the duties of clerk and dresser with those of stretcher bearer, roof 
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spotter and extinguisher of incendiary bombs, has made an important contribu- 
tion to the war effort. The period of training, when he resides in the hospital 
and is entrusted with more duties than the peacetime student, stimulates initia- 
tive and increases his sense of responsibility. He has also on the instructions of 
the War Office undergone basic military training in preparation for commis- 
sioned rank in the R.A.M.C. (Royal Army Medical Corps). 


It is hard to estimate how far the shortened curriculum and the upheavals 
of war have influenced the actual work and competence of the medical student. 
Professor Ryle considers that academic attainment and practical efficiency have 
suffered in some degree. At the same time examiners, while giving due weight 
to the abnormal conditions prevailing, continue to expect a reasonable and 
proper standard of knowledge for qualification. 


After qualification, every man and woman must serve as a house-officer for 
six months before seeking duty with the armed or auxiliary forces respectively. 


Reviewing the whole position, it may be said that the medical student in 
wartime Britain has been enabled to continue his education on suitable lines 
and to attain qualification: his clinical training is perhaps more practical than 
academic. 


Britain’s Government and the leaders of her medical profession have not 
been too busy to think of the future of the medical student. The Government 
appointed an Inter-Departmental Committee on Medical Schools under the 
Chairmanship of Sir William Goodenough which reported on undergraduate 
and postgraduate medical education in July, 1944; the Royal College of Phy- 
sicians have published a special report on medical education. Both reports 
recommend wide and drastic changes; and the Minister of Health has issued 
a White Paper on “A National Health Service.” 


As far back as 1856, H. W. Rumsey observed that the training and prepara- 
tion of students for medical and sanitary employment was elsewhere acknowl- 
edged to be one of the most serious responsibilities of Government. “It is one 
which no nation has ever neglected without loss to the State and injury to the 
people.” 


Amid the alarms of war the British nation is beginning to realize its full re- 
sponsibilities for the training and education of medical practitioners and post- 
graduates in its own vital interests. 
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Employment of the Project Method As a Laboratory Teaching 
Technique in the Accelerated Medical Program 


Wa ter M. Booker 
Department of Pharmacology, Howard University School of Medicine 
Washington, D. C. 


The necessity of speeding up the program of medical education has brought 
with it many problems. These problems were well pointed out by Johnson in his 
discussion of the effects of the accelerated program on the curriculum, the students 
and on the faculty.’ It has occurred to me that the most serious threat to medical 
education rests in the reduction and, in some cases, unfortunately, the curtail- 
ment of research. Not only has the research program, as we knew it before 
the War, been reduced and curtailed (excepting, of course, the big program of 
War Research per se) but the speed with which students are passing through 
medicine has necessarily detracted from the spirit of research. Courses have been 
cut to the point that electives are no longer possible, in which students might 
like to do more than the usual required work in anatomy, bacteriology, bio- 
chemistry, physiology, pharmacology or pathology. It is in such advanced courses 
that students have formerly been able to extend their knowledge and launch 
important investigations. The result is that students have been thrown into a 
routine of courses, almost losing too extensively, of necessity, the zest and desire 
to investigate. This, indeed, is no fault of the students, but the condition under 
which they are studying medicine. 


It appears therefore important to make an attempt to keep at least the spirit 
of investigation among our students in pharmacology and to place in their hands 
a few experiments outside the routine laboratory work in pharmacology, which 
would make close connections with clinical cases they would see when they be- 
come clinical students. To accomplish this a number of projects were planned 
for the last three weeks of the second quarter. Each group of five students was 
given a different project, the type of project being based on the laboratory per- 
formance of the groups during the quarter. At the end of the projects (termina- 
tion of the quarter), the groups presented the results and interpretation of their 
experiments, for which the entire class was held responsible, not only as a part 
of the laboratory report, but laboratory examination as well. 


A few samples of the projects undertaken are listed in the accompanying 
table, along with the object of the particular group of experiments. 


TITLE OF PROJECT OBJECT 
The effect of hemorrhage on the anesthetic To determine the relationship between the circu- 
dose, using ether (rats). lating blood volume and the amount of ether neces- 


sary to produce anesthesia; as well, to test the 
different intervals of time, both on onset and 
duration of anesthesia before fractional quantities 
of blood were removed, with the intervals time 
following such removal. 


1. J. A. A. M. Colls. 19; 70-76 (March) 1944. 
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TITLE OF PROJECT OBJECT 
Sodium succinate as an antidote for bar- 
biturate poisoning (dogs). barbiturate poisoning, as 
compared with picrotoxin. 
The effect of strychnine on blood jure. Fo tut af the af view. Ghat the 
ee increase in blood pressure following injection is 
due to convulsive effect of increased abdominal 
pressure. 
Parathyroidectomy in a dog; means of To determine the effectiveness of calcium lactate 
management. and of milk in the prevention of tetany in a para- 
thyroidectomized dog. 
Adrenalectomy in the rat; management To observe the | of time an adrenalectomized 
with a high salt diet. rat could be kept on a diet high in NaCl. 
Digitalis in artificial auricular fibrillation. To of 
of is in removing auricular fib rllalon (ore 


+ electric current) as well as to determine 
the effectiveness of digitalis increasing the re- 


lood 
sure during electrical stimulation of the 

The effect of arsenicals on trypanosomes of 

invitro. ieals with their effectiveness in reducing typanoso- 
mal activity. 

It is important to stress that laboratory projects should not be expected to 
replace routine fundamental laboratory experiments—particularly in beginning 
courses. I feel, however, that properly controlled and well planned experiments, 
as short term investigations, can do much to stimulate and keep high the labora- 
tory spirit among medical students. Naturally, this sort of teaching technique 
draws on the resources of the instructor, for (by and large) he must plan the 
experiments and see that they are carried out with maximum proficiency, other- 
wise the whole idea will result in failure. If experiments are not well chosen 
and well planned (as well as carefully assigned) it is altogether possible that at 
a given laboratory period or two some groups might be idle, which, of course, 
is highly undesirable. This is a feature that need not occur if the instructor is 
able to draw on the highest ingenuity in his planning and execution. 


\ 
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The Role of the New York State Medical Schools in 
the National Distribution of Physicians. 
Distributional Studies. II. 

A. M. Lassex 


Professor of Anatomy, Medical College of the State of South Carolina 
Charleston, South Carolina 


Distribution of physicians may become a major, national and social issue in 
the near future. This question cannot be discussed intelligently until the role of 
the seventy-six medical schools of the U. S. has been studied adequately. Re- 
gardless of how many, or what kind of medical schools there may be in any state, 
there will be both an emigration of physicians away from and an immigration to 
the state. This is true since every doctor is allowed free choice of location under 
the present economic system. The factors involved in selecting a site by individual 
graduates are probably varied, but there has been in the recent past a distinct 
trend toward locating in the urban centers where there are-better hospital and 
clinical facilities and more accumulated wealth. Because of this, the center of 
gravity of practice has shifted from the home to the hospital. 


New York, with the largest number of people of any state in the union, has 
the most favorable proportion of registered physicians to the population, namely 
1:483. The physicians are rather favorably spread over urban and rural centers 
alike as evidenced by the fact that the eleven largest cities in the state have a 
ratio of 1:441, which is very near the average. Coincident with this favorable 
situation in respect to distribution is the fact that the annual income per capita 
payments in dollars in New York state has been consistently higher than in any 
other state. 


The present statistical study is one of a series and is an attempt to show where 
the living graduates of the nine accepted and extinct medical institutions of New 
York state have located in the course of years. 


The source of all information is the American Medical Directory of 1942. 


RESULTS 


A total of 20,833 graduates from the nine approved and extinct medical 
schools of New York state were living in 1942. Of this total, Columbia had 
4,206; New York University, 3,432; Long Island University, 3,007; University 
of Buffalo, 2,041; Cornell, 1,901; New York Medical College, 1,792; Syracuse, 
1,256; Albany, 1,178; Rochester, 459, and there were 1,561 graduates from 
medical schools which have become extinct. 


Of the 4,206 living graduates of the College of Physicians and Surgeons 
of Columbia University, 2,685 (63.8%) had located in the state of New York; 
877 (20.9%) were in the other states of the northeast; 190 (4.5%) were in 
the far west; 159 (3.8%) were in the southeastern region; 145 (3.4%) were 


~ 
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in the middle states; 55 (1.3%) were in the northwest; 55 (1.3%) were in the 
southwest ; 40 (1.0%) were situated in the District of Columbia. 


The New York University College of Medicine, which had 3,432 living 
graduates in 1942, had the following distribution: 2,527 (73.6%) remained 
within the state of New York; 577 (16.8%) located in the other northeastern 
states; 90 (2.6%) were in the southeast; 101 (2.9%) had settled in the middle 
western states; 17 (0.5%) were in the northwest; 57 (1.7%) were in the far 
west; 30 (0.9%) had located in the southwest; 33 (1.0%) had registered in 
the District of Columbia. 


Long Island College of Medicine, which was third ranking in respect to 
total numbers, with 3,007 living graduates in 1942 had the following distribu- 
tion: 2,450 (81.5%) were located in the state of New York; 377 (12.5%) 
were in the remaining northeastern states; 33 (1.1%) were registered in the 
southeastern states; 53 (1.7%) were in the middle states; 5 (0.2%) were lo- . 
cated in the northwest; 51 (1.7%) were in the far west; 15 (0.5%) were in 
the southwest ; 23 (0.8%) were in the District of Columbia. 


The University of Buffalo School of Medicine had 1,687 (82.7%) of their 
2,041 graduates located in the state of New York; 124 (6.0%) were in the 
other states of the northeast; 30 (1.5%) settled in the southeast; 88 (4.3%) 
were in the middle states; 12 (0.6%) located in the northwest; 58 (2.8%) 
were in the far west; 18 (0.9%) settled in the southwest; 24 (1.2%) were in 
the District of Columbia. 


Cornell University Medical College, with 1,901 living graduates in 1942, 
had a distribution as follows: New York state, 1,283 (67.5%); remaining 
northeastern states, 364 (19.1%); southeast, 52 (2.7%); middle states, 79 
(4.2%) ; northwest, 21 (1.1%) ; far west, 64 (3.4%) ; southwest, 10 (0.5%); 
District of Columbia, 28 (1.5%). 


New York Medical College, Flower and Fifth Avenue Hospitals, the next 
ranking institution in respect to total numbers with 1,792, had the following 
registration of physicians: New York state, 1,336 (73.4%) ; other states of the 
northeastern territory, 305 (18.2%); southeast, 21 (1.2%); middle states, 50 
(2.8%) ; northwest, 8 (0.4%); far west, 48 (2.7%) ; southwest, 8 (0.4%); 
District of Columbia, 16 (0.9%). 


Syracuse University College of Medicine, with 1,256 living graduates in 
1942 had a distribution as follows: New York state, 1,019 (81.1%); other 
northeastern states, 100 (8.0%); southeast, 25 (2.0%); middle states, 62 
(4.9%) ; northwest, 8 (0.6%) ; far west, 22 (1.8%); southwest, 6 (0.5%); 
District of Columba, 14 (1.1%). 


Albany Medical College, with 1,178 living graduates in 1942, had the fol- 
lowing distribution: New York state, 998 (84.7%) ; other northeastern states, 
110 (9.3%); southeast, 15 (1.3%); middle states, 23 (2.0%); northwest, 3 
(0.3%) ; far west, 15 (1.3%); southwest, 4 (0.3%); District of Columbia, 
10 (0.8%). 


> 
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The University of Rochester School of Medicine and Dentistry, the 
youngest of the New York state schools of medicine, had 459 living graduates 
in 1942. These were located as follows: New York state, 241 (52.5%); other 
northeastern states, 92 (20.1%); southeast, 25 (5.4%); middle states, 59 
(12.9%) ; northwest, 5 (1.1%); far west, 25 (5.4%) ; southwest, 7 (1.5%); 
District of Columbia, 5 (1.1%). 


Schools of medicine which have become extinct in New York state had 1,561 
living graduates in 1942; 913 (58.5%) of these were situated in New York 
state; 355 (22.7%) were in the remaining northeastern states, 84 (5.4%) were 
in the southeast; 84 (5.4%) were in the middle states; 16 (1.0%) were lo- 
cated in the northwest; 76 (4.9%) were in the far west; 21 (1.3%) were in 
the southwest; 12 (0.8%) were situated in the District of Columbia. 


When all of the schools are considered as a whole, the figures are as follows: 
of the 20,833 living graduates, 15,139 (72.7%) were registered in the state 
of New York; 3,281 (15.7%) were in the other northeastern states ; 534 (2.6%) 
were in the southeast; 744 (3.6%) were in the middle states; 150 (0.7%) 
were in the northwest; 606 (2.9%) were in the far west; 174 (0.8%) were 
in the southwest; 205 (1.0%) were in the District of Columbia. 


In 1942, there were 27,928 registered physicians in the state of New York; 
15,139 (54.2%) represented doctors who had graduated from the nine accepted 
and extinct medical schools of the state. The remaining 12,789 (45.8%) came 
from schools of other states and foreign countries. The largest proportion of out- 
of-state graduates were from foreign schools; these amounted to 4,921 (17.6%) 
of all the doctors within the state. The other northeastern schools supplied 3,550 
(12.7%). The schools of the middle states contributed 1,920 (6.9%) of the 
total number; the southeast had 980 (3.5%); the District of Columbia had 
849 (3.0%) ; the northwest, 232 (0.8%) ; the southwest, 123 (0.5%); the far 
west, 122 (0.5%); 95 (0.3%) were not classified. 


The middle states, the southeast, the District of Columbia and the northwest 
supplied more doctors to the state of New York than they received in return. 


The southwest and the far west received more graduates from the schools 
of the state of New York than they supplied. 


COMMENTS 


New York state, with 11.8 per cent of the 76 accepted medical schools of the 
United States, had 20,833 living graduates in 1942 which comprised 11.5 per 
cent of the total 180,496 registered physicians in the country. 


If all the living graduates alone had been practicing in the state of New 
York in 1942, the ratio of physicians would have been altered from 1:483 to 
1:647. In that year, there were 27,928 registered physicians in New York state, 
whereas there were 20,833 living graduates of all types of medical schools of 
the state. Of all the registered physicians in the state, the New York schools, 
the approved as well as the extinct, supplied slightly more than one-half, or 
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specifically, 54.2 per cent. Thus, there has been an immigration of physicians to 
New York state amounting to 45.8 per cent. 


Of all the living graduates of the medical schools, 27.3 per cent had migrated 
away from the state of their alma mater. Most of this migration was to the other 


TABLE 1.—The regional distribution of graduates, in absolute numbers, of the nine accepted and 
extinct medical schools of New York state. 


N. Y. North- South- Middle South- North- Far 
State east east States west west West D.C 
2,685 877 159 145 55 55 190 40 
2,527 577 90 101 30 17 57 83 
2,450 877 33 53 15 5 51 23 
1,687 124 30 88 18 12 58 24 
1,283 364 52 79 10 21 64 28 
1,836 305 21 50 8 8 48 16 
1,019 100 25 62 6 8 22 14 . 
998 110 15 23 4 3 15 10 
241 92 25 59 7 5 25 5 
Extinct ........... 1,561 913 355 84 84 21 16 76 12 
20,833 15,139 8,281 534 744 174 150 606 205 


northeastern states (15.7%). This gives a total of 88.4 per cent of all the New 
York graduates locating in the northeast. The other regions which benefited 
from New York medical graduates are the following in order: the middle states, 
3.6%; the far west, 2.9%; the southeast, 2.6%; the District of Columbia, 
1.0% ; the southwest, 0.8% ; and the northwest, 0.7%. The medical graduates 
of the state had, therefore, largely settled close to home. 


TABLE 2.—The regional distribution of graduates, in percentages, of the nine accepted and 
extinct medical schools of New York state. 


N. Y. North- South- Middle South- North- Far 


School State east east States west west West D.C. 
Columbia. ..............63.8% 20.9% 3.8% 3.4% 1.8% 1.38% 4.5% 1.0% 
..78.6 16.8 2.6 2.9 0.9 0.5 1.7 1.0 
Long Island ........ 81.5 12.5 1.1 1.7 0.5 0.2 1.7 0.8 

6.0 1.5 4.3 0.9 0.6 2.8 12 
19.1 2.7 4.2 0.5 11 3.4 1.5 
18.2 1.2 2.8 0.4 0.4 2.7 0.9 
8.0 2.0 4.9 0.5 0.6 1.8 11 
9.8 13 2.0 0.8 0.3 13 0.8 
20.1 5.4 12.9 1.5 11 5.4 11 
22.7 5.4 5.4 1.3 1.0 4.9 0.8 
15.7 2.6 3.6 0.8 0.7 2.9 1.0 


In considering the role of the individual schools, one must evaluate both 
according to absolute and relative numbers. In absolute numbers, the schools 
would be ranked in order as follows: Columbia, New York University, Long 
Island University, University of Buffalo, New York Medical College, Cornell, 
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Syracuse, Albany and Rochester. From the standpoint of relative numbers, the 
ranking in order would be the following: Albany, Buffalo, Long Island, Syracuse, 
New York University, New York Medical College, Cornell, Columbia and 
Rochester. The University of Buffalo and Long Island, therefore, rank high in 
both absolute and relative numbers in respect to physicians supplied to the state 
of New York. About nine-tenths of all the graduates have remained in the north- 
eastern territory which has the highest income per capita of any of the regional 
divisions of the union. 


EXPLANATION OF FIGURES 


MEDICAL SCHOOLS OF NEW YORK 


NO. OF PHYSICIANS 


MC 
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Fig. 1. A showing the distribution of the living graduates of the approved New York schools 
of e in 1942. White column—number of eng oe in New York state. Stippled column— 
ey of physicians in the northeastern region. k column—number of physicians in the 
nited States. 


New York state, with 27,928 registered physicians and 13,479,142 people 
in 1942, had 15.5 per cent of all the doctors:in the United States supplying 
medical care to 10.2 per cent of the population. Forty-five and eight-tenths per 
cent of these doctors had immigrated to the state from foreign and non-state 
schools. Most of these were from foreign schools, especially the Canadian and 
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European. The United States regions supplying the state, ranked in order of 
highest number, are as follows: other northeastern states, middle western states, 
the southeast, District of Columbia, the northwest, southwest, and the far west. 
The farther the distance of a medical school from New York the fewer number 
of physicians it supplied to New York. 


On analysis, then, although New York possesses nine accepted medical schools, 
these have graduated an insufficient number of students to maintain the highly 
favorable ratio that exists in the state. To obtain the proportion that she had in 
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Fig. 2. A graph showing the emigration of New York medical school graduates to the various regions 
of the United States and the immigration of doctors from regional United States and =~ 
medical schools to New York state. Stippled columns—migration of New York graduates 
other regions of the United States. Black columns—represent the number of physicians oor ed 
in New York from foreign and regional schools of the United States. The break near the top 
of the first stippled column indicates the number of physicians supplied to New York state 4 
New York medical schools. 


1942, 1:483, New York has been dependent on immigration of a fairly large 
percentage of physicians from elsewhere. To date, this influx has been mostly 
from foreign and northeastern states. 
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CONCLUSIONS 


In 1942, there were 20,833 living graduates of the New York state medical 
institutions, accepted and extinct; located in the United States. This comprised 
11.5 per cent of the total number of doctors. Seventy-two and seven-tenths per 
cent were registered in the state of New York; 88.4 per cent were located in the 
northeastern states, the region with the highest income per capita in the country; 
3.6 per cent were in the middle western states; 2.9 per cent were in the far west; 
2.6 per cent had located in the southeast; 1.0 per cent were in the District of 
Columbia; 0.8 per cent were in the southwest; and 0.7 per cent were situated in 


the northwest. 


The New York medical schools had supplied slightly more than one-half 
(54.2%) of the registered physicians in their state in 1942. Most of the immi- 
gration of the other 45.8 per cent came from Canadian and European schools. 
Of the regions of the United States, the northeastern schools have contributed 
the most doctors to New York state. 


If all the living graduates of the New York medical schools had been located 


in New York state in 1942, there would have been a less favorable ratio of 
physicians to the population than existed at that time. 


Fifteen and five-tenths per cent of all doctors in the United States supply 
medical care to 10.2 per cent of the population in New York state. 
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The Detroit Meeting 


If it is meet to use a superlative, then 
it is right to say that the Detroit meet- 
ing of the Association is the outstand- 
ing meeting of all meetings that have 
been held since 1890 when the present 
organization came into being. The ar- 
rangements made by Dr. Edgar H. Nor- 
ris, dean of the College of Medicine of 
Wayne University, and his associates 
were perfect. Nothing was neglected. 
There is no room for criticism. The din- 
ner on Monday evening surpassed all 
expectations so far as numbers are con- 
cerned. More than 800 persons were 
present. The next largest number attend- 
ing the dinner was at the Cincinnati 
meeting with an attendance of 314. The 
address delivered by George F. Ketter- 
ing of General Motors was superb. 
Words of wisdom tumbled out over the 
audience and were understandable to 
the least of those present. It is well to 
remember Mr. Kettering’s slogan: 
“Think; work; argue.” He said it will 
get things done. 


So, many thanks to Dr. Norris and 
all those who helped him to put over 
this fine meeting. Thanks also to Parke, 
Davis & Company, Frederick Stearns 
and the Ford Motor Company for their 
help to make this a successful meeting. 


The attendance was better than usual. 
Only 3 colleges were not represented by 
one or more delegates. Eighty-four col- 
leges were represented. The program 
apparently appealed to the delegates be- 
cause they were still present the third 
day of the meeting and in large num- 
bers. It is to be desired that 52 years 
will not elapse when another meeting 
will be held in Detroit. Many pleasant 
memories should be opposed to that. 


Officers for 1944-1945 


The following officers were elected to 
serve during the year 1944-1945: Dr. 
A. C. Furstenberg, the president-elect, 
assumes the presidency. President-elect: 
John Walker Moore, University of 
Louisville ; vice president: Wm. S. Mc-- 
Eliroy, University of Pittsburgh; secre- 
tary: Fred C. Zapffe; treasurer: A. C. 
Bachmeyer, University of Chicago. 
Members of the Executive Council to 
serve two years: Walter A. Bloedorn, 
George Washington University; Wil- 
burt C. Davison, Duke University. 
Other members of the Executive Coun- 
cil are: A. C. Furstenberg, John Walker 
Moore, Wm. S. McEllroy, E. M. Mac- 
Ewen, Maurice H. Rees and L. R. 
Chandler. 


The 1945 meeting of the Association 
will be held in New Orleans, October 
29, 30 and 31. 


An important resolution adopted at 
the meeting dealt with admission re- 
quirements for civilian students. It is 
as follows: Resolved: That in consider- 
ing civilian students, including veterans, 
for admission to medical schools, the 
members of the Association be no longer 
guided by the minimum requirements 
for admission of the Association which 
were recommended at the meeting held 
in Louisville in 1942 as a contribution 
to the urgent need for medical officers 
for the military services and physicians 
for the country, and that member col- 
leges reestablish their prewar admission 
requirements as rapidly as possible. 


All member colleges were urged to 
set up plans for postwar medical educa- 
tion and file a report in the office of the 
Association so that this information will 
be available to anyone seeking it. This 
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is important. The colleges are asked to 
do this as soon as possible. 

The Committee on Internships was 
continued and will go on with its study 
of acceptable internships. The commit- 
tee on medical social service work was 
also continued. Other committees were 
appointed. The names of the committees 
and the personnel will be published in 
the official minutes of the meeting. 


¢ 


Essex College of Medicine 

This new medical college has been in- 
corporated and is now in process of get- 
ting ready for opening in the near fu- 
ture—as soon as the building which it 
will occupy (formerly occupied by a 
junior college) can be remodeled and 
needed equipment can be secured. The 
prime mover in the enterprise is Pro- 
fessor A. N. Koch, the former owner of 
the junior college and the present owner 
of the building. The building was once 
a club house. A faculty has been signed 
up and is ready to function. The dean 
is Dr. Arcangelo Liva, of Hackensack, 
N. J. He is also professor and head of 
the department of ophthalmology, otol- 
ogy, laryngology and rhinology. It is 
said that a number of hospitals in New 
Jersey are ready to admit the students 
of the medical college when it is ap- 
proved. The Board of Education of the 
State of New Jersey has given its ap- 
proval for the organization of the medi- 
cal college. At a special meeting of the 
Board, held July 21, 1944, the follow- 
ing report of the Advisory Committee 
was adopted: 


“The Advisory Committee reports as 
follows with respect to the petition of the 
Essex College of Medicine and Surgery 
for leave to confer the degree of M.D. 
The petitioner has already been granted 
by the State Board of Medical Examin- 
ers a license to operate a medical school 
or college in the State of New Jersey. 
The Advisory Committee recommends 


that the Board of Education defer con- 
sideration of the petition until said 
school or college has been in operation 
for two years. The Advisory Committee 
further recommends that it be instructed 
to prepare for the consideration of this 
Board a statement of the standards to 
which institutions applying for authority 
to confer the degree of M.D. shall 
conform.” 
* 


Postwar Training of Medical Officers 
The Office of the Surgeon General 
of the Army has announced the appoint- 
ment of a committee to formulate plans 
for postwar training of medical corps 
officers who will be separated from the 
military service at the end of the war. 
The committee consists of Brigadier 
General Raymond W. Bliss, chief of 
operations service, chairman; Brig. Gen. 
James S. Simmons, chief of preventive 
medicine service; Brig. Gen. Fred W. 
Rankin, director of surgery division; 
Brig. Gen. Hugh J. Morgan, director of 
medicine service; Col. Floyd L. Werge- 
land, director of training division; Col. 
Wm. P. Holbrook and Lt. Col. R. H. 
Meiling, representatives from the Army 
Air Forces; Col. R. B. Skinner, repre- 
sentative from the Army Ground Forces; 
George B. Darling, M.D., representa- 
tive from the National Research Council. 


Essential Faculty List 


Those colleges which have not filed 
lists of essential faculty members now 
in service and who are needed badly at 
home to carry on effective teaching, are 
requested to keep down the number of 
such men to the minimum. If that is 
not done, neither the Army or the Navy 
is likely to heed these requests. Retire- 
ment will be strictly on the point sys- 
tem. Colleges should also make two 
lists, an Army and a Navy list. These 
lists should be submitted as soon as 
possible. 
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College News 


University of Texas 
School of Medicine 


W. Lee Hart, M.D., Col., M.C., 
U. S. A., Chief Surgeon of the Eighth 
Service Command, was made an honor- 
ary member of Alpha Omega Alpha, 
honorary medical society at a special 
ceremony at the University of Texas 
Medical Branch. Colonel Hart deliv- 
ered an address to the student body, 
under the auspices of Alpha Omega Al- 
pha, on the postgraduate medical edu- 
cation program of the Eighth Service 
Command. Participating in the cere- 
mony and discussion were Dr. Donald 
Slaughter, Dean of Students of South- 
western Medical College, Dallas, Dr. 
Franklin Ebaugh, Neuropsychiatry Con- 
sultant for the Eighth Service Command, 
and Dr. Knox Miller, Consultant in 
Public Health for the Eighth Service 
Command. 


The amphitheater in the Out-Patient 
Clinic building has been named Randall 
Hall, in honor of the late Dr. Edward 
Randall (1860-1944), Professor Emeri- 
tus of Therapeutics, formerly Chairman 
of the Board of Regents of the Univer- 
sity of Texas, and Chairman of the 
Board of Directors of the Sealy and 
Smith Foundation. 


Promotions: J. L. Jinkins, M.D., to 
associate professor of obstetrics and gyne- 
cology; A. J. Jinkins, M.D., to assist- 
ant professor of obstetrics and gynecol- 
ogy; H. H. Sweets, Jr., M.D., to as- 
sociate professor of pathology and Di- 
rector of the John Sealy Clinical Labora- 
tory; N. D. Schofield, M.D., to assist- 
ant professor of pathology; D. Bailey 
Calvin, Ph.D., to professor of biological 
chemistry and associate dean; Jack R. 
Ewalt, M.D., to professor of neuro- 
psychiatry and Director of the Electro- 
encephalography Unit of the John Sealy 
Hospital; Stephen Weisz, M.D., to as- 
sociate professor of neuropsychiatry; R. 
M. Moore, M.D. (Colonel, M.C., 
U.S.A., on leave for military service), 


to professor of surgery; T. G. Blocker, 
M.D. (Major, M.C., U.S.A., on leave 
for military service), to associate pro- 
fessor of surgery. 

New Appointments: Thurlo B. 
Thomas, Ph.D., assistant professor of 
anatomy; R. I. Wise, Ph.D., assistant 
professor of bacteriology, appointed as- 
sisting immunologist, John Sealy Hos- 
pital; Hilda Wiese, Ph.D., research as- 
sociate in pediatrics; E. P. Jones, M.D., 
instructor in pediatrics; H. J. Ralston, 
Ph.D., assistant professor of physiology ;- 
C. U. Dernehl, M.D., assistant profes- 
sor of industrial hygiene in the Depart- 
ment of Preventive Medicine and Pub- 
lic Health; Frank W. McKinley, Jr., 
M.D., assistant professor of internal 
medicine; E. J. Lefeber, M.D., assistant 
professor of internal medicine and phy- 
sician in charge of the Student Health 
Service; William C. Levin, M.D., in- 
structor in internal medicine; R. H. 
Rowland, M. D., and O. W. Stehou- 
wer, M.D., instructor in surgery; Fred 
W. Shelton, M.D., instructor in oto- 
rhinolaryngology; J. H. Benton, M.D., 
and Edgar Ezell, M.D., instructor in 
neuropsychiatry. 


In a recent report to the board of 
regents of the University of Texas, 
Homer P. Rainey, LL.D., president of 
the university, made the recommendation 
that the medical branch be moved from 
Galveston to Austin to be merged with 
the main university. 

At a recent meeting at the Medical 
Branch of the University of Texas, Gal- 
veston, the Squthwest Section for the 
Society for Experimental Biology and 
Medicine was organized. Meetings are 
planned to be held three times a year in 
rotation at Southwestern Medical Col- 
lege, Dallas; Baylor University Medical 
School, Houston; University of Texas, 
Austin; and occasionally at the Univer- 
sity of Oklahoma Medical College, 
Oklahoma City. 


J. Allen Scott, Ph.D., Associate Pro- 
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fessor of Epidemiology and Medical Sta- 
tistics at the University of Texas School 
of Medicine, is participating in the or- 
ganization and work of a parasitology 
survey in the azon area at Belem, 
Brazil, under the auspices of the Rocke- 
feller Foundation and the Office of Co- 
ordinator of Inter-American Affairs. He 
will return to his duties at Galveston 
in November. 

Dr. Mark R. Everett, Professor of 
Biochemistry at the University of Okla- 
homa School of Medicine, gave a special 
lecture recently at the Medical Branch 
on “Metabolic Factors in Clinical Med- 
icine.” 

During the past summer, a weekly 
seminar conference was held at the Med- 
ical Branch on the general topic of 
“Pain.” These seminar discussions were 
planned to bring about closer coordina- 
tion of effort between the preclinical 
scientific group and the clinical staff of 
the John Sealy Hospital. A similar series 
of seminar discussions have been ar- 
ranged for the fall session on “Cellular 
Permeability and Water Balance.” The 
meetings will be held on Monday, at 
noon, beginning September 25th and 
closing December 11th. 


Columbia University 
College of Physicians and Surgeons 

A psychoanalytic and psychosomatic 
clinic will be established in the depart- 
ment of psychiatry. The clinic, first of 
its kind in the United States, is under 
the supervision of Dr. Nolan D. C. 
Lewis, Executive Officer of the Depart- 
ment of Psychiatry at Columbia Uni- 
versity and Director of the New York 
State Psychiatric Institute and Hospital. 
Dr. George E. Daniels, Clinical Pro- 
fessor of Psychiatry, has been appointed 
Chief of the Psychosomatic Service. 

The following additional appoint- 
ments were announced: Dr. Sandor 
Rado, Clinical Professor of Psychiatry, 
Director of the Clinic and Chief of the 
Psychoanalytic Services for In-Patients 
and Out-Patients; Dr. David M. Levy, 
Assistant Clinical Professor of Psychi- 
atry, and Chief of the Psychoanalytic 


Service for Children; Dr. Abram Kard- 
iner, Assistant Clinical Professor of Psy- 
chiatry, and Chairman of the Seminar 
on Comparative Analysis of Cultures. 
The new Clinic is located at the Colum- 
bia-Presbyterian Medical Center and 
will be opened in October. 

Qualified physicians who are gradu- 
ates of an approved medical school and 
have completed an approved hospital 
internship of not less than one year, will 
be required to undergo a psychoanalysis 
in order to be admitted to the three 
years’ course of resident graduate train- 
ing in psychoanalysis and psychosomatic 
medicine. 

The course of training includes a sys- 
tematic program of lectures and semi- 
nars, clinical conferences and super- 
vised clinical work on the psychoanalytic 
and psychosomatic services. It is com- 
bined with two years of resident gradu- 
ate study in the other branches of psy- 
chiatry, with emphasis on the related 
basic medical sciences. 

Those who meet the requirements may 
register for the degree of Doctor of 
Medical Science. Upon completion of 
an acceptable, original and previously 
unpublished dissertation on the labora- 
tory or clinical aspects of the specialty, 
and satisfactory completion of written, 
oral and practical examinations in the 
related clinical and laboratory fields the 
candidate may be recommended for the 
degree of Doctor of Medical Science. 


* 
Woman's Medical College 


The College began its ninety-fifth 
session September 3rd. The fifty-four 
members of the First Year Class make 
up one of the largest incoming classes 
in the recent history of the College. The 
total enrollment in the four classes for 
the current college session is 163, the 
largest since 1900-1901. Students in 
the first year class come from twenty 
states, the District of Columbia and 
the Canal Zone, and have attended forty 
different colleges and universities in dif- 
ferent parts of the United States. The 
Senior Class has m in session since 


April and the Third Year Class began 
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work in July in accordance with the 
accelerated program being pursued in 
the last two years of the medical course. 

New appointments: Dr. Lloyd D. 
Seager, professor of pharamcology; Dr. 
James O. Brown, associate professor of 
anatomy and acting head of the depart- 
ment; Dr. Ruth Hartley Weaver, act- 
ing associate professor of preventive 
medicine; Dr. Lester H. Hergesheimer, 
instructor in surgery; George Risman, 
B.A., M.A., instructor in anatomy; Dr. 
Lester W. Sontag, instructor in psychi- 
atry; Dr. R. Manning Clarke, clinical 
associate professor of medicine; Dr. 
Frank H. Murray, clinical assistant pro- 
fessor of proctology; Dr. Mary McKee 
Porter, assistant director of the clinical 
laboratory; Dr. Adrian Donaghue, clini- 
cal assistant in medicine; Dr. Alice Rob- 
inson Erb, clinical assistant in gynecol- 
ogy; Dr. Eva Fernandez-Fox, clinical 
assistant in medicine and in dermatol- 
ogy; Dr. Chloe O. Fry, clinical assist- 
ant in gynecology; Dr. Lois M. Ham- 
mond and Dr. Evelyn Ed Miller, clini- 
cal assistant in pediatrics; Dr. Hans M. 
Sylvester, clinical assistant in otolaryn- 
gology; Dr. Edna W. Toovey, clinical 
assistant in surgery. 


Promotions: Dr. Gina Castelnuovo, 
to assistant professor of anatomy; Dr. 
William I. Gefter, to instructor in med- 
icine; Dr. Mary Frances Vastine, to 
instructor in radiology; Dr. Helen M. 
Angelucci, to clinical associate professor 
of gynecology; Dr. Laura E. McClure, 
to clinical associate professor of pediat- 
rics; Dr. Harriet M. Felton, to clinical 
assistant professor of pediatrics; and Dr. 
Claire Miller, to clinical instructor in 
pediatrics. 

* 
St. Louis University 
School of Medicine 


William A. FitzGerald, Ph.D., libra- 
rian and archivist of Brooklyn Prepara- 
tory School, Brooklyn, N. Y., for 16 
years, has been appointed librarian of 
the School of Medicine and assistant 
professor of medical history in St. Louis 
University. 


Dr. FitzGerald received the Bachelor 


of Arts degree in 1927 and his Master 
of Arts in 1928 from Boston College, 
his Doctor of Philosophy degree from 
Fordham University in 1934, and his 
graduate degree of Bachelor of Science 
in Library Service from Columbia Uni- 
versity in 1938. For many years he has 
lectured in the summer, evening and 
regular sessions of Boston College, 
Georgetown University, Villanova Col- 
lege and St. John’s University. He has 
moreover delivered individual lectures 
and a series of lectures on library and 
leading problems in many of the larger 
cities of the East and the Middle West. 

A member of numerous professional 
associations, he has been President of the 
Catholic Library Association and its 
Secretary and is now a member of the 
C.L.A.’s Executive Council, of the Com- 
mittee on Defense Activities and of the 
Committee on the Catholic Periodical 
Index. He is chairman of the Commit- 
tee on Juvenile Literature of the Gallery 
of Living Catholic Authors and a mem- 
ber of the American Library Associa- 
tion, American Catholic Historical As- 
sociation, Catholic Library Association, 
Long Island Historical Association, 
New York Library Association, and 
New York Historical Association. He 
is a member of the editorial board of 
Compton’s Pictured Encyclopedia and 
Chairman since 1932 of the Brooklyn- 
Long Island Unit of Librarians. He is 
a contributor to the Brooklyn Eagle 
Educational Directory, the Catholic Li- 
brary World, the Catholic Bookman, 
the Dictionary of World Literature, the 
Educational Handbook. 


University of Alabama 
School of Medicine 

Condemnation proceedings have been 
started on four squares in Birmingham 
to provide a site for the medical school. 
It is planned to merge the Hillman and 
Jefferson Hospitals, both County owned, 
under the Jefferson roof. The present 
Hillman Hospital may be used for tem- 
porary offices of administration for the 
school which is now a full four year 
school although the clinical years are not 
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yet in operation. It is believed that plan- 
ning will be completed by June, 1945. 

Dr. Roger D. Baker, associate pro- 
fessor of pathology, Duke University 
School of Medicine, has been appointed 
professor and head of the department of 
pathology. 

Dr. James S. McLester, Birmingham, 
has been named chairman of a five mem- 
ber administrative board of hospitals 
which is to meet twice a month to ad- 
minister operation of Jefferson and Hill- 
man hospitals within the pattern of the 
University of Alabama School of Medi- 
cine, Birmingham. The position of chair- 
man will be occupied by a member for 
one year, rotating among other members, 
according to vote of the board in a re- 
cent meeting with members of the Jef- 
ferson County Commission and Ray- 
mond R. Paty, LL.D., president of the 
university. Dr. McLester will serve as 
chairman until Dec. 31, 1945. Other 
members of the board are Judge Gard- 
ner F. Goodwyn, Jr., Bessemer, vice 
chairman, E. A. Lowe, secretary, and 
Dr. Harry I. Jackson, Thomas W. 
Martin and Edward Norton, all of 
Birmingham. 

A check for $25,000 has been given 
to the new University of Alabama Med- 
ical School for use exclusively in re- 
search work. The gift was made possible 
under the will of John R. Irby, owner 
of the Shelby Springs properties. 


University of Colorado 
School of Medicine 


Dr. William C. Black, head of the 
Department of Pathology since 1938, 
resigned on August 1, 1944, to take the 
position of Pathologist in St. Luke’s 
Hospital, Denver. Dr. Black retains his 
rank as Professor of Pathology. Dr. 
Karl T. Neubuerger, Associate Profes- 
sor of Pathology, is Acting Head of the 
department. 


Promotions: Dr. J. Fredric Prinzing, 
to associate professor of surgery; Dr. 
Charles A. Rymer, acting director of 
the Psychopathic Hospital, to rank of 
professor of psychiatry; Dr. Enid K. 


Rutledge, to assistant professor of path- 
ology; Dr. Florence L. Swanson, to as- 
sistant professor of psychiatry; Bernard 
B. Longwell, Ph.D., to associate profes- 
sor of biochemistry. 

At the Commencement exercises held 
on September 19, 1944, Dr. Eberle Kost 
Shelton was awarded the degree Doctor 
of Science (Honoris Causa). Dr. Shel- 
ton is a graduate of the University of 
Colorado School of Medicine, 1911. He 
has specialized in endocrinology. He is 
Associate Clinical Professor of Medicine 
at the University of Southern California 
School of Medicine. Dr. Shelton gave 
the address at the Commencement exer- 
cises, the title of the address being: “The 
Challenge of Psychosomatic Medicine.” 


Late in August, Commander C. M. 
Wassell, M.C., U.S.N.R., spoke to the 
students and faculty. 


A Diagnostic Rheumatic Fever Clinic 
has been organized in Colorado Gen- 
eral Hospital, under the directorship of 
Dr. Ward Darley, Associate Professor 
of Medicine. The clinic is sponsored by 
the Denver Public Health Council. 


¢ 


University of Louisville 
School of Medicine 

The Commonwealth Fund has .estab- 
lished a fund to bring visiting professors 
to the School of Medicine. Dr. Carl V. 
Moore, Associate Professor of Medicine, 
Washington University School of Med- 


icine, was in residence from October 9 * 


through October 21, 1944; and Dr. 
William F. Windle, Professor of Neu- 
rology and Director of the Institute of 
Neurology at Northwestern University, 
will be in residence for the month of 
November. 

Dr. Richard C. Porter, Instructor in 
Medicine, University of Buffalo, and 
Associate Director of Laboratories in the 
Memorial Hospital, Buffalo, New York, 
has been made Assistant Professor of 
Pharmacology. He has a medical service 
in the Louisville General Hospital and 
he will teach applied pharmacology to 
the medical students. 


Col. R. Arnold Griswold, Head of 
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the Department of Surgery, who is on 
leave of absence with the Army and who 
is Chief of the Surgical Service at Wal- 
ter Reed General Hospital, delivered the 
Alpha Omega Alpha lecture August 25, 
1944. 

Dr. William deB. MacNider, Kenan 
Research Professor, University of North 
Carolina School of Medicine, delivered 
the commencement address September 
26, 1944. 

Dr. Gerhard Lehmann, Associate 
Professor of Pharmacology, has resigned 
to become pharmacologist for Hoff- 
mann-LaRoche, Inc., Nutley, New Jer- 
sey. Dr. Lehmann’s resignation from the 
faculty of the University of Louisville 
School of Medicine will become effective 
November 15, 1944. 


Dr. Lester R. Dragstedt, Professor 
of Surgery in the University of Chicago, 
has accepted the post of Commonwealth 
Visiting Professor in Surgery from Jan- 
uary 15-17, 1945. 


Bowman Gray 
School of Medicine 


Through an anonymous gift of $100,- 
000 and a grant of $20,000 from the 
Duke Endowment, a new Outpatient 
Department Building has been provided. 
Construction will start as soon as the 
contract can be awarded. The Board of 
Trustees authorized the construction of 
a new wing to the hospital at a cost of 
$650,000. This new wing will add 178 
beds. The total capacity of the hospital 
will be 478 beds and 50 bassinets. Dr. 
James F. Donnelly, of the University 
of Pennsylvania Department of Obstet- 
rics and Gynecology, has been added to 
this department as instructor. 

Graduation exercises were held on 
Monday, September 25th. Thirty-eight 
men graduated. Mr. Thomas A. Mor- 
gan, President of the Sperry Corpora- 
tion of New York, gave the Commence- 
ment address. Governor J. Melville 
Broughton, a member of the Borrd of 
Trustees, delivered the diplomas. 

The outgoing senior class voted to 
turn back to the school a portion of the 
money they earned as Army and Navy 


students, to be used as a Loan Fund. It 
is the plan that other men who are re- 
ceiving their medical education at gov- 
ernment expense will join in the move- 
ment. 

Dr. Thurman D. Kitchen, president 
of Wake Forest College of which Bow- 
man Gray is the school of medicine, has 
been appointed a member of the Advisory 
Committee of the Veterans Administra- 
tion to represent the independent four 
year 


¢ 


Marquette University 
School of Medicine 


Brigadier General James Stevens Sim- 
mons, U. S. Army, doctor of medicine 
from the University of Pennsylvania in 
1915, doctor of philosophy from George 
Washington University in 1934, doctor 
of public health from Harvard Univer- 
sity in 1939, lecturer in preventive med- 
icine and public health at Johns Hopkins, 
George Washington, and Yale Univer- 
sities, member of the Visiting Commit- 
tee for the Harvard University School 
of Public Health—chief and director of 
various Army laboratories and schools, 
from 1917 to 1940, chief, Preventive 
Medicine Service, Office of the Surgeon 
General, U. S. Army since 1940—sub- 
chairman on the Lehman Committee, 
Director of the Philippine Research 
Board in 1929, president of the Army 
Medical Research Board of Manila from 
1928 to 1930, president of the National 
Malaria Committee in 1942, member 
and fellow of many medical associations 
and committees—awarded the Sedgwick 
Memorial Medal in 1943, the medal of 
the Carlos J. Finlay National Order of 
Merit in 1944, and for “exceptionally 
meritorious services” the United States 
of America Typhus Commission Medal 
in 1944—by his many distinct contribu- 
tions to medical science, was awarded 
the degree Doctor of Science, honoris 
causa. 

¢ 


Wayne University 
College of Medicine 

Dr. Frederick F. Yonkman, profes- 
sor and chairman of the department of 
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pharmacology and therapeutics, has re- 
signed to accept the position of chief 
pharmacologist in the research division 
of Ciba Pharmaceutical Products, Sum- 
mit, N. J. His successor is Dr. Amadeo 
S. Marrazzi, erstwhile professor of 
pharmacology at Loyola University 
School of Medicine. 


Dr. Cyrus C. Sturgis, professor of 
medicine, University of Michigan, de- 
livered the commencement address. Of 
the 70 graduates, 63 are members of the 
armed forces. The distinguished service 
award for outstanding scholarship and 
extra-curricular activities went to Dr. 
Edwin Preshaw, who also received the 
Alumni Award for having the highest 
scholastic standing for all four years. 
The Theodore A. McGraw Memorial 
Award for outstanding scholarship in 
the junior year was given to Peter J. 
Talso. The Angus McLean Memorial 
Award for the best research work was 
awarded to Robert O. Bauer. 


¢ 


Western Reserve University 
School of Medicine 


Dr. Harold F. Chase, assistant pro- 
fessor of pharmacology, Wayne Univer- 
sity College of Medicine, has been ap- 
pointed to the same position at Western 
Reserve. Dr. Henry J. Gerstenberger, 


professor of pediatrics, has been grarited - 


leave of absence for one year. He will 
devote the year to writing. Dr. Paul 
Gyorgy, associate professor of pediatrics, 
resigned to accept a position as Associate 
Research Professor of Pediatrics in the 
University of Pennsylvania. Dr. Joseph 
Seifter, assistant professor of pharma- 
cology, has resigned to accept the posi- 
tion of Director of Pharmacological 
Research with Wyeth, Inc. Dr. Ed- 
ward Muntwyler resigned as professor 
of experimental biochemistry to become 
professor and head of the department of 
biochemistry at the Long Island College 
of Medicine. Dr. Ramon F. Hanzal, 
assistant professor of pathological 
chemistry, resigned to become research 
chemist with the Killian Research Lab- 
oratories, Inc., New York. 


September 25, 1944, a Testimonial 


Dinner was given by the Faculty and 
the Alumni of the School of Medicine 
of Western Reserve University in honor 
of Dr. Torald Sollmann, Dean Emeritus 
and Professor Emeritus of Pharmacol- 
ogy and Materia Medica. Dr. Marion 
A. Blankenhorn, Professor of Medicine, 
University of Cincinnati College of 
Medicine, represented the Alumni in his 
speech entitled “Our Old Friend Solly.” 
Representing the Faculty, Dr. Carl J. 
Wiggers, Professor of Physiology, 
School of Medicine, Western Reserve 
University, spoke about our “Professor 
and Dean.” Dr. Sollmann was then pre- 
sented with a silver engraved plaque 
from the Faculty and Alumni in recog- 
nition of his distinguished service. Dr. 
Winfred G. Leutner, President of 
Western Reserve University, served as 
toastmaster for this memorable occasion. 
Dr. Sollmann has been associated with 
the School of Medicine of Western Re- 
serve University for nearly 50 years. He 
became widely known as the “daddy of 
pharmacology” in the United States and 
has trained many present leaders in his 
field who have become heads of depart- 
ments at other universities or research 
directors. Tireless in pharmacological re- 
search, he has assembled a vast amount 
of information, both from his own 
laboratory work and that of others, into 
a monumental text entitled “A Manual 
of Pharmacology.” First published in 
1917, the book is in its sixth edition 
and is a standard medical text. 


As a member and later Chairman of 
the Council of Pharmacy and Chemistry 
of the American Medical Association, 
Dr. Sollmann has had influence on the 
suppression of certain patent medicines 
and quackery and has been an important 
guide for doctors in the treatment of 
injury and disease. 


¢ 


Emory University 
School of Medicine 

Dr. Roger W. Dickson has been ap- 
pointed Professor and Chairman of the 
Department of Pediatrics and Chief of 
Pediatrics Service in Grady Memorial 
(Municipal) Hospital. 
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Dr. Sidney C. Madden, assistant pro- 
fessor of pathology, University of Ro- 
chester School of Medicine, has been 
appointed professor and head of the de- 
partment of pathology. Emory is plan- 
ning to establish a department of psy- 
chiatry in connection with the medical 
center being planned for Atlanta. Four 
fields of activity are suggested: 

1. Training of psychiatrists and edu- 
cation of students and interns by Emory. 
2. Provision for supplying psychiatric 
services to social and health agencies. 
3. Care of patients of Grady Hospital, 
where heretofore only frankly physical 
illnesses have been treated. 4. Establish- 
ment of beds in a nonprofit hospital for 
care of patients in the higher income 
group. 

* 


University of California 
Medical School 

The Columbian Foundation of San 
Francisco has given the Medical School 
$13,800 to assist in the establishment of 
a department of tropical medicine. 

More than $27,000,000 will be ex- 
pected by the University of California 
in a building program to be undertaken 
after the war. The legislature has al- 
ready appropriated several million dol- 
lars for the work, which includes new 
buildings and expansion programs for 
medical and public health projects. 

At Los Angeles the proposed project 
will include the student health center, 
$450,000; student hospital, $600,000; 
life sciences, $1,000,000. In San Fran- 
cisco more than $6,000,000 will be spent, 
$4,000,000 to finance a teaching hospital, 
$1,000,000 for medical science, $500,000 
for a nurses’ home, $200,000 for interns’ 
quarters and $100,000 for a dental clinic. 


Baylor University 
College of Medicine 


The College, the Houston City 
Health Department and the Harris 
County Health Department announce 
a new departure in medical education 
with the inauguration on November 20, 
1944, of a two-weeks’ required field 


course in public health for senior medi- 
cal students of Baylor. All fourth year 
students, five at a time, will spend nine 
days viewing and participating in the 
work of the City Health Department. 
Two days will then be devoted to a 
similar study of the County Health Unit. 
On the 12th day a written examination 
will be given covering all items discussed 
or seen as well as on assigned reading 
material. Of the 68 clock hours spent 
with the City Health Department, ap- 
proximately 14 hours will be devoted to 
administration, including statistics and 
health education; 34 clock hours will 
be devoted to work in environmental 
sanitation; and 20 clock hours will be 
assigned to preventive medicine and 
dentistry including maternal and child 
hygiene work, public health nursing, 
school health work and communicable 
disease control. The time spent with 
the Harris County Health Department 
will be devoted to a study of public 
health activities as organized on a 
county basis. The purpose of the new 
program is to show medical students, 
at a time in their curriculum when they 
will be best able to realize the full 
significance of what they see, what a 
health department does, how they may 
make use of it in the private practice 
of medicine and how they may cooperate 
in the activities. 


Dalhousie University 
Faculty of Medicine 


One of the features of the refresher 
course in medicine at Dalhousie is the 
opening of the anatomy museum in the 
Forrest Building of the Medical School. 

This modern and _ well-appointed 
museum not only provides students with 
excellent facilities for object study, but 
is also available to the medical and den- 
tal professions of the Maritimes and 
elsewhere. 


The founder and curator of the mu- 
seum is Dr. R. L. DeC. H. Saunders, 
associate professor of anatomy at Dal- 
housie University. The exceptionally 
fine dissections and models prepared by 
Dr. Saunders, or made under his super- 
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vision, offer to practitioners an oppor- 
tunity to study and obtain information 
which will be of immediate value to 
them in their work. 

Clinically helpful exhibits have been 
arranged for the departments of surgical 
anatomy, otolaryngology, dentistry; and 
others are now being prepared for the 
departments of medicine and obstetrics. 

The exhibits are contained in glass 
cases and jars, numbered and described, 
and are housed in a high room done in 
light green tint. 

* 


McGill University 
Faculty of Medicine 


Dr. Yang Gia-liang, associate pro- 
fessor of surgery, West China Union 
University, Chengtu, has been awarded 
the first fellowship under a recently in- 
augurated program of postgraduate 
training for Chinese physicians at Mc- 
Gill University Faculty of Medicine. 
The fellowships will be known as the 
McGill-Chinese Medical Fellowships. 
“In token of appreciation of the heroism 
of the people of China, and particularly 
of the magnificent work done during the 
past ten years of the medical profession 
in that country, the board of governors 
of McGill University has decided to 
award a small number of McGill-Chin- 
ese Medical Fellowships to outstanding 
physicians and surgeons from China.” 
Each person awarded a fellowship will 
receive a senior’s intern appointment at 
one of the teaching hospitals of the city. 


University of Illinois 
College of Medicine 

Applications for Research Fellowships 
in Medicine, Dentistry and Pharmacy 
in the University of Illinois are now be- 
ing considered for the year beginning 
September 1, 1945. Appointment to 
these Fellowships will be announced 
April 1, 1945, or before. Candidates for 
these Fellowships must have completed 
a training of not less than eight years 
beyond high school graduation. The 
Fellowship carries a stipend of $1,200 
per calendar year with one month’s va- 
cation. Application blanks and further 


information may be secured from the 
Secretary of the Committee on Graduate 
Work in Medicine, Dentistry and Phar- 
macy, 1853 West Polk Street, Chicago 
12, Illinois. 

Dr. Arthur T. Hertig, assistant pro- 
fessor of pathology and associate in ob- 
stetrics, Harvard Medical School, Bos- 
ton, will deliver the Charles S. Bacon 
Lectures December 6-7. The first lecture 
will be on “Development of the Early 
Human Ovum Prior to the First Missed 
Menstrual Period” and the second on 
“Pathogenesis of Hydatidiform Mole 
with a Clinicopathologic Correlation in 
200 Cases.” 


Henry B. Ward, Ph.D., professor of 
zoology emeritus, University of Illinois, 
will deliver the annual D. J. Davis Lec- 
ture at the University of Illinois College 
of Medicine, November 13, at 1 o'clock 
in the afternoon. His subject will be 
“Medical Zoology in America’s First 
Century.” The lecture was established 
in 1943 by the associates and friends of 
Dr. Davis on his retirement as dean at 


the medical school. 
¢ 


Medical College of the 
State of South Carolina 


New Appointments: Dr. W. A. Smith 
and Dr. J. H. Cannon, clinical professors 
of medicine; Dr. F. G. Cain, clinical 
professor of gynecology; Dr. T. E. 
Bowers and Dr. W. H. Crioleau, as- 
sociate professors of surgery; Dr. F. W. 
Kinard, associate professor of physiology ; 
Dr. John van de Erve, clinical professor 
of dermatology; Dr. A. J. Buist, assist- 
ant professor of surgery ; Dr. D. B. Rem- 
sen, assistant professor of medicine; Dr. 
Elmer D. Bueker, assistant professor of 
anatomy. 

A course in the School of Nursing and 
in the School of Pharmacy is announced. 
Dr. W. A. Prout has been appointed 
director and Mr. Robert C. Stokes, as- 
sistant professor of pharmacology. 

H. Chandler Elliott, Ph.D., is a new 
member of the department of anatomy. 
Dr. Anthony J. Postoloff was appointed 
associate in pathology. A department of 
illustration has been formed. 
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University of Maryland 
School of Medicine 

The Ohio Chemical and Manufactur- 
ing Co. of Cleveland, Ohio, has awarded 
a fellowship of $4,000 to the Depart- 
ment of Pharmacology to study volatile 
anesthetics, especially ‘“Propethylene,” a 
new volatile anesthetic, developed in this 
laboratory. The work is under the direc- 
tion of Dr. John C. Krantz, Jr., Pro- 
fessor of Pharmacology. 

The Emerson Drug Co. of Baltimore 
has awarded a fellowship of $5,000 to 
the Department of Pharmacology to 
study analgesics and the mechanism of 
the relief of pain. The work is also un- 
der the direction of Dr. John C. Krantz, 
Jr., Professor of Pharmacology. 


Medical College of Virginia 

Dr. Robert W. Ramsey, of the Uni- 
versity of Rochester, has been appointed 
associate professor of physiology, suc- 
ceeding Dr. Ernest Fischer who has been 
transferred to the department of physi- 
cal medicine with the rank of professor. 
Dr. Frances A. Hellebrandy, of the 
University of Wisconsin, has been ap- 
pointed professor of physical medicine in 
the department to be set up under the 
Baruch grant. 

Dr. Frederick J. Wampler has re- 
signed as professor of preventive and in- 
dustrial medicine, to become medical di- 
rector of the Rustless Iron and Steel 
Corporation, Baltimore, effective Octo- 
ber 1. 


Vanderbilt University 
School of Medicine 


Dr. Alfred Blalock, professor of sur- 
gery, Johns Hopkins University School 
of Medicine, Baltimore, and formerly 
professor of surgery at Vanderbilt, re- 
cently delivered the annual Haggard 
Memorial Lecture at Vanderbilt on “Re- 
cent Advances in Surgery.” 

Dr. Walter E. Garrey, professor and 
head of the department of physiology, 
retired June 30 with the title professor 
emeritus. Dr. Garrey’s successor had 


not yet been selected. 


University of Michigan 
Medical School 

Dr. James L. Wilson, professor of 
pediatrics, New York University, has 
been appointed professor and chairman 
of the department of pediatrics and com- 
municable diseases. Dr. William D. 
Robinson, of Vanderbilt University 
School of Medicine, has been appointed 
assistant professor of medicine and di- 
rector of the Rackham Arthritis Re- 
search Unit. Gordon K. Moe, Ph.D., 
instructor in pharmacology, Harvard 
Medical School, has been appointed as- 
sistant professor of pharmacology. 


Dr. Henry Field, Jr., has resigned as 
professor of internal medicine, to enter 
private practice in Buffalo and to serve 
as associate professor of internal medicine 
at the University of Buffalo School of 
Medicine. Dr. Carl A. Moyer, assist- 
ant professor of surgery, resigned effec- 
tive September 1 to accept a position as 
director of surgery at the William J. 
Seymour Hospital, Eloise. 

Jefferson Medical College 


The 120th annual commencement was 
held September 22nd. The commence- 
ment address was delivered by Franklyn 
B. Snyder, president of Northwestern 
University. His topic was, “An Inci- 
dent in the History of Fort Ticon- 
deroga.” 

The graduates numbered 135, bring- 
ing the total number of graduates of 
the college to 17,355. One hundred 
and nine graduates received temporary 
commissions as First Lieutenant, M.C., 
A.U.S.; two graduates were commis- 
sioned in the M.R.C.; sixteen graduates 
were commissioned Lieutenant (j.g.), 
M.C. U.S.N.R. Seventeen states and 
one insular possession were represented 
in this class. 

Baylor University 
College of Medicine 

Appointments: Dr. Theodore R. 
Hannon, associate professor, clinical sur- 
gery; Dr. Frank O. McGehee, associate 
professor of orthopedic surgery; Drs. 
John E. Skogland and Zidella M. S. 
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Brener, associate professors, clinical 
neuropsychiatry ; Dr. Paul R. Stalnaker, 
associate professor, clinical urology; Dr. 
A. Louis Dippel, Salt Lake City, to as- 
sociate professor, obstetrics. 


* ¢ 


University of Utah 
School of Medicine 

Dr. James P. Kerby has resigned as 
associate clinical professor of medicine 
(radiology) at the University of Utah 
School of Medicine, Salt Lake City. He 
had been serving on a part time basis. 
On September 10 the first graduation 
exercises of the new four year medical 
school were held. Thirty-two men and 
three women were granted the degree of 
doctor of medicine. Honorary degrees 
of doctor of science were conferred on 
Thomas Parran, Surgeon General of the 
U. §S. Public Health Service, who gave 
the commencement address, and Dr. 
Samuel C. Baldwin, one of the pioneer 
orthopedic surgeons in Utah. 

University of Colorado 
School of Medicine 

The 1944 Friedman Lectures, pre- 
sented by the National Jewish Hospital, 
Denver, in cooperation with the Medical 
Society of the City and County of Den- 
ver and the University of Colorado 
School of Medicine and Hospitals, will 
be presented November 6-8. Guest lec- 
turers will be Drs. Philip D. Wilson, 
clinical professor of orthopedic surgery, 
Columbia University College of Physi- 
cians and Surgeons, New York; Rudolf 
Nissen, attending surgeon, Jewish Hos- 
pital, Brooklyn, and Edgar Mayer, as- 
sistant professor of clinical medicine, 
Cornell University Medical College, 
New York. 


University of Oregon 
School of Medicine 

The establishment of a university hos- 
pital at the University of Oregon Med- 
ical School, Portland, for patients on 
the indigent level has been favorably 
considered. A questionnaire seeking the 


profession’s reaction to the proposal, 
which was issued by the dean of the 
medical school, states that the project 
was being planned to improve facilities 
for teaching medical students and “to 
provide a diagnostic service for doctors 
of the state for patients on the indigent 
level.” 


University of Iowa 
College of Medicine 


Dr. John T. McClintock recently re- 
tired as head of the department of physi- 
ology, after holding the position for 
forty-two years. Harry M. Hines, 
Ph.D., professor of physiology, has been 
appointed to succeed Dr. McClintock. 
William Kendrick Hare, Ph.D., for- 
merly associate professor of anatomy, has 
been appointed associate professor of phy- 
siology and Samuel B. Barker, Ph.D., 
instructor in physiology, University of 
Tennessee College of Medicine, has been 
appointed assistant professor. 


¢ 


Louisiana State University 
School of Medicine 

Dr. Roy H. Kracke, dean University 
of Alabama School of Medicine, deliv- 
ered the commencement address Septem- 
ber 6th. His subject was: “The Phy- 
sician’s Obligation to Society.” There 
were 79 graduates. September 27, the 
second 1944 session was opened. Dr. 
Robert H. Bayley, associate professor of 
medicine, resigned. Dr. Elmer C. Heer- 
ingman has been appointed full time in- 
structor in surgery. 


New York Medical College 
Ivan C. Hall, Ph.D., since 1942 di- 


rector of the central laboratory, contam- 
inated wound project, subcommittee of 
surgical infections, National Research 
Council, formerly professor and head of 
the department of bacteriology and pub- 
lic health in the University of Colorado 
School of Medicine, has been appointed 
professor and chairman of the depart- 
ment of bacteriology. He will succeed 


Laura Florence, Ph.D., who retired in 
September. 
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of Nebraska 
College of Medicine 


Alumni and friends of Dr. Charles 
W. M. Poynter, dean of the College of 
Medicine, have set up an endowment 
fund to establish the C. W. M. Poynter 
Foundation. The purpose of the founda- 
tion will be to create a Poynter lecture- 
ship and fellowship at the college of 
medicine and the painting of a portrait 
of Dr. Poynter. 


¢ 


Harvard Medical School 


On September 25 the board of over- 
seers of Harvard College, Cambridge, 
approved a recommendation of the fac- 
ulty of Harvard Medical School, Boston, 
that women students be hereafter eligible 
for admission. The recommendation had 
been previously approved by the Harvard 
Corporation and will become effective 
for students entering the school in the 
fall of 1945. 


¢ 


New York University 
College of Medicine 


Dr. Luther Emmett Holt, Jr., for- 
merly Associate Professor of Pediatrics 
at Johns Hopkins University School of 
Medicine, has been appointed Professor 
and Chairman of the Department of 
Pediatrics. Dr. Joseph D. Kelly of the 
Manhattan Eye, Ear and Throat Hos- 
pital has been appointed Professor and 
Chairman of the Department of Oto- 
rhinolaryngology. 


e¢ ¢ 


University of Chicago 
Medical School 


A gift of $5,000 for cancer research 
has been received from Mr. R. T. Mil- 
ler, Jr., educator and publisher, Scotts- 
ville, N. Y., and Chicago. The sum is 
in addition to an earlier gift of $15,000 
to be expended for current needs. The 
fund was created as a memorial in honor 
of Mr. Miller’s brother, Mr. O. C. 
Miller. 


University of Georgia 
School of Medicine 


A new building to cost approximately 
$200,000 will be constructed when the 
war is over to take the place of the old 
college building. The old building will 
be converted into a student union, hous- 
ing a swimming pool, gymnasium, restau- 
rant and recreation rooms. 


@¢ 


University of Tennessee 
College of Medicine 


Dr. Lemuel W. Diggs, since 1938 
associate professor of medicine, has ac- 
cepted an appointment as clinical path- 
ologist in charge of the clinical labora- 
tories of the Cleveland Clinic, Cleve- 
land, effective January 1. 


¢ 


Georgetown University 
School of Medicine 


Theodore Wiprud, executive secre- 
tary of the Medical Society of the Dis- 
trict of Columbia, has been appointed 
professor of medical socio-economics, 
succeeding Dr. Arthur C. Christie, spe- 
cial lecturer in medical economics. Dr. 
Christie retains his position as professor 
of clinical radiology. 


¢ 


Meharry Medical College 


Dr. Edward F. Turner, president of 
Meharry Medical College since 1928, 
professor and head of the department of 
medicine since 1926, has resigned to en- 
ter private practice. For many years 
prior to coming to Meharry, Dr. ‘Tur- 
ner was a member of the faculty of the 
medical school in Beirut. 


¢ 


University of Vermont 
College of Medicine 


Dr. Paul W. Butterfield, assistant 
professor of pathology, Dr. Jas. C. 
O’Neill, professor of psychiatry and 
Mr. Edwin B. Adams, assistant pro- 
fessor of bacteriology and clinical path- 
ology, resigned. . 
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University of Oklahoma 
School of Medicine 

Dr. Robert H. Bayley, associate pro- 
fessor of medicine, Louisiana State Uni- 
versity School of Medicine, has been ap- 
pointed professor of medicine. 


Ohio State University 
College of Medicine 
Ralph A. Knouff, Ph.D., professor of 


anatomy since 1932, has been appointed 
chairman of the department. 


University of North Carolina 
School of Medicine 
Dr. Arnold J. Lehman, of Wayne 
University, has been appointed professor 
and head of the department of pharma- 
cology. 


University of Buffalo 
School of Medicine 

Dr. Stockton Kimball, associate in 
medicine and pharmacology, has been 
appointed assistant dean. 


Forum on Allergy 


The Seventh Annual Forum on Al- 
lergy will be held in the Hotel William 
Penn, Pittsburgh, Pennsylvania, Jan- 
uary 20-21, 1945. This is a meeting to 
which all reputable physicians are most 
welcome, and where they are offered 
an opportunity to bring themselves up 
to date in this rapidly advancing branch 
of medicine by two days of intensive post- 
graduate instruction. For instance, the 
twelve study groups, any two of which 
are open to him, are so divided that 
those dealing with ophthalmology and 
otolaryngology, pediatrics, internal med- 
icine, dermatology and allergy run con- 
secutively. Attention is also called to the 
fact that during these two days almost 
every type of instructional method is 
employed. Special lectures by outstand- 
ing authorities, study groups, pictures, 
demonstrations, symposia and panel dis- 
cussions. 

On Friday everying preceding the 
Forum, the American Association of 
Allergists for Mycological Investigation 
will hold its annual meeting at which 
time the results of their cooperative re- 
search on the Allergy to Fungi will be 
reviewed. All reputable physicians and 
scientists are invited to attend this in- 
teresting summarization of a year of 
brilliant cooperative research. 


This year the Marcelle prize has 


been established through the generosity 
of the Marcelle Cosmetics, Inc., and will 
be given to the author of the best papers 
on Allergy appearing in the American 
medical literature during the year. The 
first prize will be for $350 and the sec- 
ond prize for $150. The awards will 
be based on the decision of a jury of 
distinguished allergists. 

For further information, copies of 
the book and registration, write Jona- 
than Forman, M.D., Director, 956 
Bryden Road, Columbus 5, Ohio. 


¢ 


Conference on Premedical Education 


A conference of representatives of 
premedical colleges and medical schools 
will be held at Union College, Schenec- 
tady, N. Y., on an undetermined date in 
April, 1945. The program as set up 
tentatively will consider the following 
objectives: Premedical education, both 
scientific and humanistic; veterans’ prob- 
lems in entering premedical education; 
aptitude and other psychological tests 
for the selection of premedical students; 
personal guidance for premedical stu- 
dents and liaison between premedical 
and medical colleges. Authoritative 
speakers will take part in the program. 
Mr. Leonard B. Clark of Union Col- 
lege is in charge of the arrangements 
for the conference. 
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General News 


Reform in Medical Education 
in Great Britain 


In October 1941 the minister of 
health announced the intention of the 
government to inquire into the organiza- 
tion of medical schools, particularly with 
regard to facilities for clinical teaching. 
A small committee consisting mainly of 
leading teachers was appointed. It ex- 
amined witnesses representing all the 
medical schools and others interested in 
medical education, including such Amer- 
icans in this country as Professor Cutler 
and Col. William S. Middleton. The 
result is an elaborate report of 300 pages, 
in which every aspect of the subject is 
discussed. 


Properly planned and carefully con- 
ducted medical education is held to be 
the essential foundation of a comprehen- 
sive health service. The present system 
of medical education is held to be seri- 
ously deficient in this respect. A radical 
reorientation of medical education and 
practice is essential, the committee be- 
lieves. One of the basic proposals is 
that throughout undergraduate and post- 
graduate education emphasis must be 
placed on acquisition of a sound knowl- 
edge of all measures that may make and 
preserve a healthy nation. 


The training of the undergraduate 
should provide a university education on 
broad and liberal lines. The essential 
unity of medicine should be observed 
throughout, and the teaching should be 
so organized that the whole course be- 
comes a smooth and logical development. 
While primarily practical, the training 
should give a clear understanding of the 
constantly developing scientific basis of 
medicine. The main emphasis should be 
on fundamental principles rather than 
on the mass of purely factual knowl- 
edge, the committee states. 


The unit of organization for under- 
graduate education should be a medical 
teaching center consisting of a university 


medical school and a group of teaching 
hospitals and clinics of the district health 
service. A new pattern of staffing is be- 
lieved to be necessary; more whole time 
appointments and salaries for clinical 
teachers in consideration of well defined 
duties are proposed. A medical school 
admitting the optimum number, 100 
students a year, should have access to 
between 950 and 1,000 beds, roughly 
distributed as general medical 250, gen- 
eral surgical 250, maternity 100, gyne- 
cologic 50, children 100, and special 
departments and beds for special pur- 
poses 200 to 250. Major teaching hos- 
pitals should be linked by means of their 
staffs with outlying hospitals, and med- 
ical schools, as partners in the national 
health service, should have a place in 
the administration of the service. Pre- 
clinical scientific subjects should be 
taught by full time professors and there 
should be more junior staff members, 
it is suggested. In the clinical field there 
should be more full time appointments 
in all grades. At the earliest possible date 
every medical school should have a 
whole time professor in medicine, sur- 
gery and obstetrics and gynecology, ac- 
cording to the report. 


STUDENTS 


The only barrier to admission to a 
medical school should be unsuitability. 
Financial assistance should be given to 
medical students so that young people 
of ability are not deterred from entering 
the medical profession. Students should 
not be selected on the basis of examina- 
tion alone. Interviews are essential, and 
the possible development of aptitude 
tests is envisaged by the committee. 
There should be coeducation in all 
schools, and all hospital appointments 
should be filled by open competition, 
without any sex barrier. It is estimated 
that the places provided for women 
students should amount to about one 
fifth of the whole number. 
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CLINICAL INSTRUCTION 


An introductory clinical course of 
planned scientific instruction, extending 
over not less than four months, is the 
best means of effecting a smooth transi- 
tion from preclinical to clinical study, 
the report states. A medical student 
needs a coherently unified knowledge of 
medicine, which he has to acquire in an 
atmosphere of specialization and from 
teachers who, to an increasing extent, 
will be specialists. The teaching should 
be organized in five divisions: preclinical 
studies, pathology, medicine, surgery, 
obstetrics and gynecology. Under medi- 
cine should be included child health, 
psychiatry and social medicine. Clinical 
instruction should be continuous 
throughout the year, with emphasis on 
basic principles. Special attention should 
be paid to minor ailments and less to 
the technical details of surgical opera- 
tions, the committee feels. There is need 
for more instruction in social medicine, 
child health and psychology. The total 
course up to the final examination should 
last four and one-half years. After pass- 
ing, the student should have a junior 
resident’s appointment for twelve 
months in one or more approved hos- 
pitals before admission to the medical 
register. 


POSTGRADUATE EDUCATION 


Postgraduate study should be a reg- 
ular feature of general practice, it is 
claimed. The provision of periodic in- 
tensive refresher courses should be re- 
garded as only a short term expedient. 
A better policy, according to the com- 
mittee, is to bring general practitioners, 
by such means as clinical assistantships, 
into regular association with the work 
of hospitals and specialists. For special- 
ists a minimum of four or five years’ 
training after registration is proposed, 
and trainees should hold salaried ap- 
pointments at teaching centers or special 
hospitals. As adequate training in tropi- 
cal medicine cannot be obtained in this 
country, it is suggested that, having ob- 
tained his theoretical and laboratory in- 
struction here, the student should hold 
an approved hospital appointment in a 


tropical country.—London Letter: J. A. 
M. A. Sept. 2, 1944, p. 43. 


B Complex Award 


Nominations are solicited for the 1945 
award of $1,000 established by Mead 
Johnson and Company to promote re- 
searches dealing with the B complex vit- 
amins. The recipient of this award will 
be chosen by a committee of judges of 
the American Institute of Nutrition, and 
the formal presentation will be made at 
the annual meeting of the institute at 
Cleveland on May 8, 1945. The award 
will be given to the laboratory (non- 
clinical) or clinical research worker in 
the United States or Canada who, in 
the opinion of the judges, has published 
during the previous calendar year, Jan- 
uary 1 to December 31, the most meri- 
torious scientific report dealing with the 
field of the “B complex” vitamins. The 
prize may be divided between two or 
more persons and it may be recom- 
mended to a worker for valuable con- 
tributions over an extended period but 
not necessarily representative of a given 
year. Membership in the American In- 
stitute of Nutrition is not a requisite of 
eligibility for the award. Nominations 
must be received by the secretary by Jan. 
15, 1945. Arthur H.* Smith, Ph.D., 
Wayne University College of Medicine, 
Detroit, is the secretary of the institute. 


Medical Officers Needed 
Internship: Psychiatric Resident 


The Civil Service Commission has 
announced a new examination for Ro- 
tating Internship and Psychiatric Resi- 
dent positions at St. Elizabeths Hos- 
pital, the Federal institution for the 
treatment of mental disorders, in Wash- 
ington, D. C. The positions pay $2,433 
a year, including overtime pay. 

The Internship consists of 9 months 
of rotating service including medicine, 
surgery, pediatrics (affiliation), obstet- 
rics (affiliation), and as conditions per- 
mit, psychiatry and laboratory. Appli- 
cants must be third- or fourth-year stu- 
dents in an approved medical school. 
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Psychiatric Resident positions consist 
of 9 months in psychiatry. Applicants 
must have successfully completed their 
fourth year of study in a medical school 
and they must have the degree of B.M. 
or M.D. In addition they must have 
completed an accredited rotating intern- 
ship of at least 9 months or be serving 
such internship at the time of making 
application. Persons who attain eligibil- 
ity but who are still serving their in- 
ternship may have their names sub- 
mitted for appointment but they cannot 
enter on duty until they have completed 
their internship. 

There are no age limits for this ex- 
amination and no written test will be 
given. Applications will be accepted un- 
til the needs of the service have been 
met. Application forms may be secured 
at first- and second-class post offices, 
from the Commission’s regional offices, 
or direct from the U. S. Civil Service 
Commission, Washington 25, D. C. 

Appointments to Federal positions are 
made in accordance with War Man- 
power Commission policies and employ- 
ment stabilization programs. 

* 
W. B. Saunders Company 


A unique and praiseworthy step has 
been taken by Saunders in the appoint- 
ment of an art editor, Mr. Willard C. 
Shepard, of Chicago, well known as a 
medical illustrator and artist. Mr. Shep- 
ard is a pupil of the late Max Broedel. 
He will have supervision of more effec- 
tive utilization of medical illustration 
in all the Saunders publications. He has 
collaborated with Tom Jones of the 
University of Illinois in the preparation 
of a Manual of Surgical Anatomy to be 
published by Saunders under the aus- 
pices of the National Research Council. 
The manual was specially designed for 
use of medical officers in the Armed 
Forces. 


Borden Award in Nutrition 

The American Institute of Nutrition 
announces the Borden Award in nutri- 
tion in recognition of distinctive research 
by investigators in the United States and 


Canada which has emphasized the nu- 
tritive significance of the components of 
milk or of dairy products. The award 
will be made primarily for the publica- 
tion of specific papers, but the judges 
may recommend that it be given for im- 
portant contributions over an extended 
period of time. The award may be di- 
vided between two or more investigators. 
Employes of the Borden Company are 
not eligible for this honor. The formal 
presentation will be made at the annual 
meeting of the institute at Cleveland, 
May 8, 1945. To be considered for the 
award, nominations must be in the hands 
of Dr. Fredrick J. Stare, Harvard Med- 
ical School, Boston, chairman of the 
nominating committee, by Jan. 15, 1945. 
The nominations should be accompanied 
by such data relative to the nominee 
and his research as will facilitate con- 
sideration for the award. 


¢ 


Virginia Examining Board 
in Basic Science 

Members of a three man special board 
of examiners in basic science, created by 
the 1944 general assembly to conduct 
examinations of applicants for licenses 
to practice the healing arts in Virginia, 
are Dr. Frank L. Apperly, professor of 
pathology, Medical College of Virginia, 
Richmond; Carl C. Speidel, Sc.D., pro- 
fessor of anatomy, University of Virginia 
Department of Medicine, Charlottes- 
ville, and Lucius J. Desha, Ph.D., pro- 
fessor of chemistry, Washington and Lee 
University, Lexington. The tenure of the 
board is five years. It was set up by the 
general assembly in the amendment to 
the healing arts statutes to permit the 
licensing of chiropractors and naturo- 
paths in Virginia. The act specifies that 
the members of the special board shall 
be members of faculties of the accredited 
colleges of the state and shall not be med- 
ical practitioners. Examinations by the 
board will be limited to the basic sciences 
and shall include only the subjects of 
anatomy, bacteriology, elementary chem- 
istry, pathology and physiology. The ex- 
aminations are to be given in November 
of each year during the five year tenure 


of the board, with the first planned for 
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November of this year. Under the act 
creating it the board may give examina- 
tions to all applicants for licenses to prac- 
tice chiropractic or naturopathy who 
elect to take the special tests in basic 
science in preference to the more detailed 
examination in these subjects which is 
provided under the state board of medi- 
cal examiners for applicants for licenses 
to practice medicine. A special provision 
in the act preserves the right of appli- 
cants in the military or naval service 
who, although otherwise eligible to take 
the special examinations, are prevented 
from doing so because of their absence 
from the state. Except for this exemp- 
tion the special examinations are avail- 
able only to those practitioners of chiro- 
practic and naturopathy who were en- 
gaged in such practice for a perid of 
one year prior to the effective date of 
the act, which was July 1. Applicants 
not in the armed services are required 
to apply for the special examination 
prior to November 1 and to supply the 
board with satisfactory evidence of eligi- 
bility. The exempted servicemen may 
certify their eligibility at any time within 
six months after their discharge from 
the service. 


¢ 
Postgraduate Education in Kansas 


To provide refresher courses and 
graduate training for physicians of the 
state, the executive council of the Kan- 
sas Medical Society has authorized the 
establishment of a fund to finance the 
work. A goal of $100,000 has been set. 
The plan proposed a series of short, in- 
tensive courses to be offered by the Uni- 
versity of Kansas School of Medicine, 
Lawrence-Kansas City, with classes 
starting early in 1945 and with the state 
medical society and the state board of 
health cooperating. The main purpose of 
the funds are to: 

Provide immediate assistance to re- 
turning Kansas physicians now in mili- 
tary service, through refresher courses 
covering all] fields of medicine. 

Rehabilitate those wounded or suffer- 
ing other service incapacities by training 


in specialties adapted to their disabilities. 


Provide a revolving medical scholar- 
ship for children of Kansas physicians 
losing their lives in service in the pres- 
ent war who have been accepted as stu- 
dents in any approved medical college. 

Provide a permanent program of post- 
graduate training in medicine and sur- 
gery for all Kansas physicians. 

Postgraduate courses will be con- 
ducted on a circuit basis in forty-five or 
fifty centers of the state to supplement 
the short postgraduate courses that will 
continue to be given in various towns in 
the state. 


Louis Livingston Seaman Fund 


The New York Academy of Medi- 
cine announces the availability of the 
Louis Livingston Seaman Fund to fur- 
ther research in bacteriology and sani- 
tary science. One thousand dollars is 
available for assignment in 1944. This 
fund has been made possible by the terms 
of the will of the late Dr. Louis Liv- 
ingston Seaman and is administered by 
the committee of the academy. The fund 
will be expended only in grants in aid 
for investigation or scholarships for re- 
search in bacteriology or sanitary science 
and may be made for the securing of 
technical help, aid in publishing original 
work and the purchase of necessary books 
or apparatus. Applications will be re- 
ceived either from institutions or from 
individuals up to November 1. Com- 
munications should be addressed to Dr. 
Wilson G. Smillie, chairman of the fund, 
1300 York Avenue, New York 21. 


Aid for Crippled Children 


The Association for the Aid of Crip- 
pled Children, 580 Fifth Avenue, will 
receive about 10 million dollars under 
the will of Mrs. Annie Kirk Belding, 
who died September 4. The late Mrs. 
Belding’s husband, Milo M. Belding, 
who died in 1931, had provided that the 
income from a trust fund after the death 
of his wife was to go to the association. 
The gift will be known as the Milo M. 
Belding Fund. 
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Book News 


Global Epidemiology: 
A Geography of Disease and Sanitation 


By James Stevens Simmons, M.D., Briga- 
dier General U. S. Army; Chief Preventive 
Medicine Service, Office of the Surgeon Gen- 
eral, U. S. Army; Tom F. Whayne, M.D., 
Lt. Col., M.C., A.U.S.; Gaylord W. Ander- 
son, M. D., Lt. Col., M.C., A.U.S., Director 
Medical Intelligence Division, Division Pre- 
ventive Medicine Service, Office of the Sur- 
geon General, U. S. Army; Harold M. Hor- 
ack, M.D., Major, M.C., A.U.S., Chief Dis- 
semination Branch, Medical Intelligence 
Service, Office of the Surgeon General, U. S. 
Army, and Collaborators. Volume 1: Part 
I—India and the Far East. Part IIl—The 
Pacific Area. J. B. Lippincott Company, 
Philadelphia. 1944. Price, $7. 

This book presents an excursion into the 
unexplored field of geo-medicine, bringing 
together, in one place, certain data on medi- 
cal, health and sanitary conditions of vari- 
ous geographic areas of the world. The 
material is based on surveys made for the 
Medical Department of the United States 
Army. The surveys here assembled represent 
the work of a large number of individuals 
associated at some time with the Medical 
Intelligence Division of the Office of the 
Surgeon General of the United States Army. 
Up-to-date and authoritative. Fills a much 
needed want. Recommended highly. 


+ + 

Malaria: 
Its Diagnosis, Treatment and Prophylaxis 

By William N. Bispham, Colonel, U. S. 
Army, Ret’d. The Williams & Wilkins Com- 
pany, Baltimore. 1944. Price, $3.50. 

Discusses all the clinical aspects of the 
malaria problem on the basis of a large ex- 
perience with the disease in the field. Dr. 
L. T. Coggeshall of the University of Mich- 
igan contributes a special chapter on pre- 
vention and treatment of malaria in West 
Africa. The dull finish paper used and the 
beautiful type make easy reading; the sub- 
ject matter makes interesting and instructive 
reading. 


Orthopaedic Surgery 


By Walter Mercer, M.B., F.R.S., Lecturer 
in Clinical Surgery, University of Edin- 
burgh. With a foreword by Sir John Fraser, 
Regius Professor of Clinical Surgery, Uni- 
versity of Edinburgh. Ed. 3. 1943. The 
Williams & Wilkins Company, Baltimore. 
1943. Price, $12. 

Revised. Always was and still is a good 
text. 


Textbook of Pathology 


By Robert A. Moore, Edward Mallinc- 
krodt Professor of Pathology, Washington 
University School of Medicine. W. B. Saun- 
ng Company, Philadelphia. 1944. Price, 
10. 

A correlation of pathology with subjects 
that precede its study—anatomy, physiology, 
biochemistry and bacteriology, and those 
that follow, clinical medicine and surgery. 
The usual division into general and special 
pathology is followed with a further division 
of general pathology into disturbances of 
metabolism, infammation and tumors. The 
approach by disturbances of metabolism 
rather than by the anatomic types of de- 
generation is a departure. It is an attempt 
to give more emphasis to the physiologic 
and chemical aspects of general pathology. 
Diseases are classified according to cause. 
Diseases of which the causes are unknown 
or obscure are considered according to the 
organ or system in which they occur. Bac- 
terial diseases are arranged according to 
the portal through which the bacteria enter 
the body and the source of the bacterium. 
A bibliography is appended to each chapter. 
There are many illustrations—more than 
500. They include’ gross and microscopic 
photographs, radiographs, photographs of 
patients, reproductions of the frontispieces 
of classical monographs, pictures of the 
great men in medicine in the past, photo- 
graphs from the field of paleontology and 
maps showing the distribution of disease. 


¢ 


Laboratory Manual of 
Physiological Chemistry 

By D. Wright Wilson, Benjamin Rush 
Professor of Physiological Chemistry, Uni- 
versity of Pennsylvania. Ed. 5. The Wil- 
liams & Wilkins Company, Baltimore. 1944. 
Price, $2.50. 

Is what it pretends to be—a teaching 
manual. It has proven its worth by its 
survival. 


Plaster of Paris Technic 


By Edwin O. Geckler, M.D., Associate 
Professor of Orthopedic Surgery and Chief 
of the Fracture Service, Hahnemann Medi- 
cal College. The Williams & Wilkins Com- 
pany, Baltimore. 1944. Price, $3. 

Any one who can read with intelligence, 
and who follows the descriptions and the 
explicit illustrations, can put on any kind of 
a plaster cast. The illustrations are unusually 
fine. Every medical student should have a 
copy of this book. 
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A Textbook of Histology 


By E. V. Cowdry, Professor of Anatomy, 
Washington University School of Medicine. 
Ed. 3. Lea & Febiger, Philadelphia. 1944. 
Price, $7. 

The author has simplified his text by the 
omission of certain details so as to give in- 
creased emphasis to what he believes to be 
the fundamentals. The object has not been 
simply to expedite the teaching of histology, 
but rather to permit a closer focussing of 
attention on the correlation of form and func- 
tion by stressing the dynamics of the body 
in action. 

The method of presentation has remained 
unchanged. It still centers about the blood 
vascular system as the principal integrator. 


Introductory material is given to bring 
the book within the range of those students 
who have enjoyed less preliminary training 
than is usually provided. The author succeeds 
in bridging the gap between gross and micro- 
scopic anatomy in the belief that the most 
effective aid in laboratory work is to examine 
each organ first in the gross, then to examine 
pieces of tissue in the fresh condition with 
the microscope and finally to study tissues 
prepared by the best techniques available. 
The book is a mine of authoritative, up to 
date information and interpretation leading 
the student to visualize the reactivity of tis- 
sues and organs in terms of biochemistry, 
physiology and pathology. 


Manual of Psychological Medicine 


By A. F. Tredgold, M.D., Lecturer on 
Mental Deficiency, London University. The 
Williams & Wilkins Company, Baltimore. 
1943. Price, $5. 


Short, plain, practical; giving the essen- 
tials of this branch of medicine. The author 
has succeeded in condensing his material in 
a very readable, easily understood manner. 
Medical students will find this book a great 
help in their clinical clerkships. It stresses 
the need for inquiring thoroughly into the 
mental aspect of every case and points the 
way to perfect understanding. 


Neurology of the Eye, Ear, 
Nose and Throat 


By E. A. Spiegel, M.D., Professor of Ex- 
perimental and Applied Neurology, Temple 
University School of Medicine, and I. Som- 
mer, M.D., Lecturer in Ophthalmology. Long 
Island College of Medicine, Grune & Strat- 
ton, New York. 1944. 


A new approach to the subject. The au- 
thors are well qualified to speak; therefore, 
they have written a worth while book—for 
the specialist. Perhaps, that is the excuse for 
nearly 70 pages of bibliography. The illus- 
trations are original. 


Principles and Practice of Surgery 


By W. Wayne Babcock, M.D., Emeritus 
Professor of Surgery, Temple University. 
With the Collaboration of thirty-seven mem- 
bers of the faculty of Temple University. 
<< & Febiger, Philadelphia. 1944. Price, 
12. 


This book mirrors the latest advances and 
presents in concise, clear-cut form a very 
large amount of material on the nature, diag- 
nosis and modern treatment of all surgical 
conditions. 


Wounds acquired both in war and in civil 
life and the injuries and infections sustained 
from animal and vegetable parasites and 
viruses are all considered. Treatment is given 
in such detail as to provide a reliable guide 
when special texts are not available. The 
application of a particular bandage or fixed 
dressing, the newer retention devices for 
fractures, as those of Stader or Roger Ander- 
son, and the very recent methods for treat- 
ing burns are fully discussed. The special 
techniques for ligating any important artery, 
for exposing a particular nerve and for per- 
forming the various amputations are de- 
scribed. Emphasis is placed on the important 
clinical methods of diagnosis but laboratory 
aids are not neglected. Abdominal and thor- 
acic surgery with descriptions of the opera- 
tions in current use are very thoroughly con- 
sidered, as are orthopedic surgery, pre- and 
post-operative treatment and resuscitation. 
The section on anesthesiology is authorita- 
tive and unusually complete. A detailed guide 
is supplied for the prophylaxis and treatment 
of venereal disease. For spyhilis, apart from 
penicillin, treatment by the five day method, 
by older methods, and the special procedures 
to be used for cardiovascular or neuro- 
syphilis are all included. The directions for 
the use of sulfonamides, penicillin and the 
management of the many possible complica- 
tions are thoroughly discussed. 


Practice of Medicine 


By Johnathan C. Meakins, M.D., Profes- 
sor and Director of the Department of Medi- 
cine, McGill University; Brigadier, Deputy 
Director General of Medical Services, Royal 
Canadian Army Medical Corps. Ed. 4. The 
Si V. Mosby Company, St. Louis. 1944. Price, 

10. 


A fine text; beautifully and well illus- 
trated; brought up to date. Emphasizes two 
important phases in the realm of medicine. 
The first is the concept of the important duty 
of the practitioner of medicine to realize the 
role which diet, work, recreation, housing, 
etc., play in the production of negative health 
or disease and how important is the concept 
of positive health. The second is the rapidly 
advancing concept and understanding of 
psychosomatic processes. 
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The Measurement of Adult Intelligence 


By David Wechsler, Assistant Clinical 
Professor of Medical Psychology, New York 
University College of Medicine. Ed. 3. The 
Williams & Wilkins Company. Baltimore. 
1944. Price, $3.50. 

Deals with the problem as effectively as 
psychological and statistical knowledge will 
permit. Will aid in veterans’ rehabilitation. 
Many case histories have been added. Scale 
alterations have also been made in the in- 
terest of greater clinical application. A very 
intriguing book. 


Operations of General Surgery 


By Thomas G. Orr, M.D., Professor of 
Surgery, University of Kansas School of 
Medicine. W. B. Saunders Company, Phila- 
delphia. 1944. Price, $10. 


The beginner in surgery will find this 
book of value. The style is concise but clear 
and easily followed. The illustrations, very 
fine, number 1,396 (!) if followed, showing 
operations step by step, must lead to success- 
ful operations. Anatomy, indications, dan- 
gers and safeguards are stressed. The author 
has chosen illustrations from many sources; 
some are original; many have been redrawn. 
His many years of experience in surgery are 
reflected well in this book. 


Diseases of the Digestive System 


Edited by Sidney A. Portis, M.D., Asso- 
ciate Professor of Medicine, University of 
Illinois, College of Medicine. Ed. 2. Lea 
& Febiger, Philadelphia. 1944. Price, $11. 


Fifty contributors. In this edition the 
chapters have been rearranged. The physi- 
ology of each organ is now taken up imme- 
diately before its clinical discussion. The 
consideration of gastrointestinal complaints 
of extra-abdominal origin has been placed 
at the end in the belief that an understand- 
ing of the fundamental problems of diges- 
tive disturbances enables the physician to 
evaluate these manifestations and arrive at a 
more accurate diagnosis. 


Introduction to Public Health 


By Harry S. Mustard, M.D., Director, De- 
Lamar Institute of Public Health, College 
of Physicians & Surgeons, Columbia Uni- 
versity. Ed. 2. The Macmillan Company, 
New York. 1944. Price, $3.25. 

Revised and brought up-to-date. Excel- 
lent for orienting the medical student in the 
field of public health. Presents basic infor- 
mation, supplemented by analysis of prob- 
lems and interpretation of public health pro- 
grams and practices. An excellent book for 
the medical student. 
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available without the necessity of a warm-up 
period to obtain stability. The electron-ray null- 
indicator, immune to damage from mismanipula- 
tion, replaces the conventional, delicate point- 
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Gynecological and Obstetrical Urology 


By Houston S. Everett, M.D., Associate 
Professor of Gynecology, Johns Hopkins Uni- 
versity. The Williams & Wilkins Company, 
Baltimore. 1944. Price, $6. 

A new approach; correlating general med- 
icine with these specialties. 

The text embodies a wide personal experi- 
ence in all phases of gynecology and female 
urology in addition to a judicial weighing of 
the opinions of others working in these fields. 
For the first time the technique of Kelly cysto- 
scopy is explained. The ease and simplicity 
with which women can be examined by this 
method has impressed many physicians, yet 
not until now has there been a ready descrip- 
tion available to. them. 


+ * 
Surgery of the Hand 
By Sterling Bunnell, M.D. J. B. Lippin- 
cott Company, Philadelphia. 1944. Price, $12. 


A very complete coverage of an important 
entity—the hand. Profusely and beautifully 
illustrated. Quite an extensive bibliography. 
A valuable addition to the surgeon’s library. 


+ 
Structure and Function as Seen in the Foot 


By Frederic W. Jones, F.R.C.S., Professor 
of Anatomy, University of Manchester, Eng- 
land. The Williams & Wilkins Company, 
Baltimore. 1944. Price, $7.50. 


The title is descriptive of the text. Con- 
tains many excellent illustrations. 


Handbook of Diagnosis and 
Treatment of Venereal Diseases 

By A. E. W. McLachlan, M.B., Lecturer 
in Venereal Diseases, King’s College, Uni- 
versity of Durham. The Williams & Wilkins 
Company, Baltimore. 1944. Price, $5. 


Very good text for medical students. Con- 
cise but complete. 


¢ 


Foundations of Neuropsychiatry 


By Stanley Cobb, M.D., Bullard Professor 
of Neuropathology, Harvard Medical School. 
Ed. 3. The Williams & Wilkins Company, 
Baltimore. 1944. Price, $2.50. 

Revised and much new material added. 
Gives the student a three dimensional 
orientation toward neurology and psychiatry 
correlating anatomy, physiology and path- 
ology with the principal disease entities. 


¢ 


Diseases of the Nose, Throat and Ear 
By I. Simson Hall, M.B., Surgeon to the 
Royal Infirmary, Edinburgh; lecturer in the 
University. Ed. 3. The Williams & Wilkins 
Company, Baltimore. 1944. Price, $4.50. 
Revised. Good book for students. 


NEW (3d) EDITION 


JUST READY 


A TEXTBOOK OF HISTOLOGY 


THE FUNCTIONAL SIGNIFICANCE OF CELLS AND 
INTERCELLULAR SUBSTANCES 


By E. V. COWDRY 
Professor of Anatomy, The School of Medicine, 
Washington University, St. Louis, Mo. 


Thoroughly revised. Large octavo, 426 pages, 
illustrated with 317 engravings, 13 in color. 
Cloth, $7.00 


In the preparation of the third edition of this work, the author has 
simplified his text by the omission of certain details so as to give in- 
creased emphasis to what he believes to be the fundamentals. The ob- 
ject has not been simply to expedite the teaching of histology, but 
rather to permit a closer focusing of attention on the correlation of 
form and function by stressing the dynamics of the body in action. 
The method of presentation has remained unchanged. It still centers 
about the blood vascular system as the principal integrator. Structure 
and function are indivisible and they are described together in their 
natural fluid environments. The result is a dynamic picture of the in- 
tegrated whole which must be repeatedly called to mind if it is to be 
made comprehensive and accurate. 


Washington Square LEA & FEBIGER phitadeiphia 6, Pa. 
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